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ABSTRACT
Sociological research on contraceptive and fertility behavioni' worldwide has largely focused 
on demographic and socio-ecorromic factors and only marginally incorporated cultural 
variables. Given the important role that cultural variables may play in influencing 
contraceptive and fertility behaviour, most of the models of fertility determination ar e likely 
to have been incorrectly specified.
This thesis focuses on the systematic study of the role that variables measiuing cultur-al and 
etlmic origins play in influencing attitudes towards contraception, contraceptive use and 
fertility as measured by the total number of children desired by currently partnered men in 
Kenya. Data for this thesis were collected from a probability sample of 2,191 men aged 20-54 
year's in six Districts, namely, Kajiado, Kakamega, Machalcos, Migori, Nyeri and Mombasa. 
Both tabular and multivariate logistic regression analysis techniques have been used.
This research revealed that cultmal and ethnic origins variables (especially ethnicity), age, 
demographic (child mortality, age at first marriage and nmnber of smvivrrrg children) and 
socioeconomic factors influence inter-spousal communication on family plamring related 
issues and contraceptive use. Attitudes towards contraception emerged as mechanisms 
tlrrough which age and to a lesser extent ethnicity influence contraceptive behaviour. 
Etlmicity has diverse direct and indirect effects on fertility. It is the most influential variable 
in the cultmal and etlmic origins block and reflects the ways in which people in these groups 
are socialised into the existing values and belief system. These values and belief system 
shape attitudes towards contraception. This is evidenced by the fact that the Kikuyu and 
Kamba whose cultures have been strongly influenced by western ideas especially tluough 
education and exposm'e to media have different positive attitudes towards corrtraception, are 
most likely to use corrtraception arrd desire small family sizes. On the other hand, the Luo, 
Maasai and to a lesser exterrt, the Luhya whose cultural practices have been resilient to 
chairge have negative attitudes towards contraception and most likely to be non-users of 
corrtraception and desire large family sizes. Thus, the process of cultmal socialisation occurs 
irr local communities especially amorrg people from the same etlmic groups, which results irr 
the acquisitioir of specific normative attitudes and behaviour. Education also has strong linear 
effects on contraceptive use but its effects on total nmnber of children desired are mediated 
by contraceptive use, cultmal and etlmic origins and socio-economic factors. These findings 
provide the basis for a model of fertility determination, which is presented in this thesis.
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Chapter 1 
The Problem and its Significance
1.1 Background
The population of sub-Saharan Africa (SSA) is growing at a rate of 2.6% per annum 
(Population Reference Bmeaii, 1998). At the same time, economic growth of SSA 
countries in the recent past has been disappointing. It should, however, be noted that not 
all of Africa’s problems are directly attributed to population growth, and reducing the rate 
of population growth alone will not be sufficient to improve the quality of life without the 
support of other policies. There is, however, a widespread concern that rapid population 
growth is constiaining development on the African continent. Concurrently, the poor 
quality of life, high child mortality and economic uncertainty make many couples and 
women desire large families. This is due to a number of reasons. First, couples are not 
assured of the survival of tlieir children in high mortality situations, hence they may adopt 
the child replacement strategy of beaiing many cliildren in order to replace those that die 
while the couples are still of a childbearing age. Second, a couple may adopt an insur ance 
strategy, that is, to have many children in order to be assured of a desired rrmnber of 
surviving children by the end of the woman’s reproductive career. Because of economic 
uncertainties, and absence of any other form of insurance in most developing countries, 
parents want someone to look after them in old age. To a poor couple, the probability of 
old age security is higher the greater the nimiber of children. ‘ It therefore follows that 
reducing population growth must involve policies aimed at reducing high fertility and 
child mortality while at the same time improving the quality of life of the population 
(Ainsworth, 1994, p. 2).
Increasing contraceptive use and lowering fertility rely on both improving socio­
economic conditions that are associated with reduced demand for children and increasing 
the effectiveness of family planning programmes in attracting clients. Development of 
such policies requires good estimates of the effect of different social policies on 
contraceptive use and fertility.
The population of Kenya was estimated to be 28.3 million in 1999 (Population Reference 
Bureau, 2000). Kenya’s land area is 569,250 square kilometres, thus, giving a population 
density of 50 persons per square kilometre. However, in some areas with agricultural 
potential like the Western and Central Provinces, the population densities are in excess of 
200 persons per square kilometre (Stolen and Vaa, 1991). The crude death rate (CDR) 
and crude birth rate (CBR) for Kenya are 14 and 34 per thousand population implying a 
natural rate of population growth of 2% (Population Reference Bureau, 2001). If this 
annual population growth rate is allowed to continue vari vassiu the population of Kenya 
will double in about 35 years. In such a situation, it becomes extremely difficult to create
' . O f course old age security may be much more guai anteed for a couple with fewer but better educated 
children. However, this is outside the reasoning o f most lay people.
jobs, provide social and health services, provide shelter and feed such a growing 
population, everything else remaining constant.
Currently, Kenya has a youthful population witlr 44% being under the age of 15 
(Population Reference Bureau, 2001). Even if the fertility level for Kenya reaches 
replacement level, the number of children to be added to the population tluough births 
would be quite substantial given the built-in population momentum. The situation is 
compoimded by the fact that currently, an average Kenyan woman would give birth to 
between four and five children during her reproductive life span if the age specific 
fertility regime remains the same (National Coimcil for Population and Development and 
IRD Macro Systems Inc. (KDHS), 1998)), Thus, in 1989, the World Bank concluded;
“Significant improvements in living standards camiot be achieved over the long 
term unless population growth is slowed. On current trends, Africa will 
increasingly be unable to feed its children or find jobs for its school leavers” 
(Foote, Hill and Martin, 1993, p.2)
Kenya has achieved impressive economic gains since attaining political independence in 
1963. However, these economic gains have been mitigated in per capita terms by a very 
rapid rate of population growth (Brass and Jolly, 1993). Kenya is mainly an agricultural 
country with 80% of the population living and working on 17% of the land. Only 18% of 
the population live in urban areas.
The real growth rate in Gross National Product (GNP)^ between 1965 and 1970 was 8.2% 
while the domestic savings rate averaged between 15% and 20% of gross output. Kenya’s 
GNP per capita in 1992 was US$370, hence classified as a low-income country (Brass 
and Jolly, 1993). In 1996, the GNP per capita for Kenya was still US$320 (Population 
Reference Bureau, 1998). Table 1.1 below shows the performance of the Kenyan 
economy for the period 1965 through 1990. Although it would have been better to have 
more recent figures, the figures in Table 1.1 give better insight in the economic situation 
then.
“ . Gross National Product (GNP) is Gross Domestic Product (GDP) at market prices less net direct taxes 
and less net factor incomes paid abroad. Definitionally, GNP = C + I + G + X -  M
where C is consumption expenditure;
I is investment expenditure;
G is government expenditure;
X is the value o f exports; and 
M is the value o f imports
Table 1.1: Selected Economie Indicators for the Kenyan Economy, 
1965 -1990
Economic Indicator
Annual Growth Rate (%)
1965 -  1980 1980 -  1990
Gross Domestic Product (GDP) 5.8 4.2
GNP Per Capita 2.8 -0.3
Agricultural Production Per Capita 1.3 -0 .7
Industrial Production Per Capita 6.2 -4 .4
Source: Kelly and Nobbe, 1990; Brass and Jolly, 1993, p.12
Data in Table 1.1 indicate that the fom* economic indicators that is, GDP, GNP Per 
Capita, Agricultural Production Per Capita and Industrial Production Per Capita recorded 
positive growth between 1965 and 1980; However, for the period 1980 through 1990, all 
the indicators except GDP recorded negative growth rates. In the face of rapid population 
growth, such declining growth has negative implications for the welfai'e of the people.
Kenya is divided into eight administrative provinces with Nairobi, the Capital City having 
the status of a province. The provinces are Central, Coast, Eastern, Northeastern, Nyanza, 
Rift Valley, Western and Nairobi. The study on the Determinants of Male Fertility and 
Sexual behaviour (DMFSB) whose data are used in this thesis was conducted in six 
provinces covering one district per province in 1994. These are Central Province (Nyeri 
District), Coast province (Mombasa District), Western Province (Kakamega District), 
Eastern Province (Machalcos Distiict), Nyanza Province (Migori District) and Rift Valley 
Province (Kajiado District) (see Map, Figure 2.1).
Family planning programmes are not new phenomena in SSA in general and Kenya in 
particular. In Kenya, family plamiing activities began in the early 1960s (Gage and Njogu, 
1994, p.9). Inspite of these conscious and deliberate interventions to reduce fertility and 
population growth, the population growth rate for Kenya stood at as high as 3.7% per 
annum in 1989, 3.4% in 1993 and it is cuirently estimated at 2% (PRB, 2001). The total 
fertility rate (TFR) for Kenya was 6.5 in 1989, 5.4 in 1993 and was 4.7 in 1998 (National 
Comicil for Population and Development and IRD Macro Systems Inc., (KDHS), 
1989,1993 and 1998)). This means an average Kenyan woman would bear about five 
children by the end of her reproductive life span if the age-specific fertility rates remained 
the same throughout the woman’s reproductive life. Although these figures show a 
decline in both demographic indicators, that is, the population growth rate and TFR, these 
are still high given the poor economic performance of the country and the fact that the 
population will double in just under 35 years (using the estimated population growth rate 
for 1998). It is against this background that the population dynamics of Kenya need to be 
revisited with a view to gaining better understanding of factors influencing fertility 
behaviour and outcomes. It is therefore proposed that a comprehensive approach to 
understanding fertility and sexual behaviom need to incorporate cultmal factors into tlie 
analytical framework.
1.2 Statement of the Problem
The key question to be answered is “What are the factors that influence men’s 
reproductive attitudes and behaviour in Kenya?” A possible reason that may explain the 
high population growth rate in Kenya, although it has started falling in recent years, is the 
design of population and family planning programmes. Until recently, family planning 
programmes in Africa in general and in Kenya in particular have focused on the supply 
side paying little attention to factors that influence reproductive preferences and 
behaviour especially on the part of men. Several studies have shown that backgroimd 
characteristics of both men and women like education and age me important correlates of 
reproductive preferences and outcomes (National Council for Population and 
Development and IRD Macro Systems Inc., (KDHS), 1989 and 1993; Ezeh, Seroussi and 
Hendrix, 1996)). However, little is known about the influence of cultural factors on these 
variables. Changes in reproductive attitudes and behaviom are a process and by their very 
nature, take a long time. The interaction and communication between couples influence 
changes in family norms. However, available evidence shows that there is minimal inter- 
spousal communication in most African societies, especially on issues related to 
reproductive health. However, in Kenya, 62 percent of couples surveyed in the 1993 
KDHS had discussed about the number of children they desired (Banlcole and Westof, 
1995).
A few qualitative studies, especially Focus Group Discussions (FGDs) in some African 
countries have shown that the African man Icnows very little about family plamring issues 
and thus, feels ill-equipped to discuss the subject with a more knowledgeable wife 
(Kuseka and Silberman, 1990). In tire African culture, men are supposed to be more 
knowledgeable than women irr virtually all subjects, thus, men may refuse to discuss 
issues relating to fanrily plamriirg in order to avoid showing their igirorance on the 
subject. The knowledge deficiency on the part of men is due to the way that family 
planning programirres were irrtroduced hr most of Africa. These progranrmes took women 
as their main target, for the reason that it is wonren who give birth. This approach 
overlooked the fact that culturally, in most African courrtries including Kerrya, womeir are 
usually irot expected to make iirdepeirdeirt decisions especially wlreir it is to do with 
foreign technology lilce birth control methods. This is tire reason why a programme 
focused solely on the contraceptive supply side did irot meet witlr a lot of success. Thus, 
the focus of this research is to systematically understand role of cultural variables in 
irrfluencing the family building process. This is especially important given that 
reproductive preferences reflect prevailing reproductive norms in a giverr society.
Demographic literature irr most comrtries of the world is filled with fertility reports that 
are solely based on irrforrnation gathered fronr women. For example, major fertility 
research projects like the World Fertility Survey (WFS), Corrtraceptive Prevalence Survey 
(CPS) and the current Demographic and Health Surveys (DHS) have all focused on 
studyirrg fertility attitudes arrd behaviour of women. It should however, be noted that the
DHS has included a male module in its sinveys beginning in the late 1980s and now they 
have developed a standard male questiomiaire in order to facilitate compaiability between 
countries. It is docimiented that the African culture and tradition have bestowed upon 
men the right to make final decisions pertaining to var ious aspects of family life including 
use of contraception, the number of children and the timing of births (Ntozi, 1993; 
Caldwell, 1982). Thus, this research systematically examines the influence of cultural 
var iables on contraceptive behaviour', fertility attitudes and behaviour in Kenya.
The belief that men resist use of contraception is a matter of conjecture based on 
women’s perceptions of their husbands’ and/or sexual partners’ attitudes about 
contraception. Few systematic research studies have been conducted to study the 
influence of cultural variables on contraceptive use patterns and fertility attitudes and 
behaviours of men (Ntozi, 1993).
1.3 Problem Justification
The consensus among the scholarly community appear s to be that high rates of fertility 
and population growth are detrimental to the long-run social and economic development 
of developing countries and negatively affect the health and well being of individuals and 
families. Furthermore, high population growth rates affect the stability and progress of the 
world socio-economic, political and environmental systems. These concerns on the part 
of govermnents and specialists in the field serve to highlight the importance of the effort 
to understand the factors that determine the level of fertility.
The family life of women has been seen as a more important topic for research and policy 
analysis because it is women who bear and bring-up children. This approach has a 
weakness because it ignores the fact that “it takes tv\>o to tango ", thus, men need to be 
par t of the equation. Both men and women are important in bringing about a sustained 
fertility decline, especially in contemporary developing countries where the position of 
women in general and in marriage in particular' is weak (Lloyd, 1993). Thus, it is 
important to take into consideration cultural variables that include family structiu'es and 
gender relations when designing population and family planning programmes. Men can 
potentially contribute in influencing both the design and implementation of family 
planning programmes but their potential contributions have not been sought.
Data on male attitudes from Zimbabwe (Mbizvo and Adamchalc, 1991) and Sudan 
(Klialifa, 1988) document that men perceive that they should have the major role in the 
decisions about whether to use family planning or not. Given that contraception is one of 
the most important factors associated with fertility regulation, men no doubt influence 
reproductive decisions and outcomes. Deliberate efforts to target men with family 
planning information, education and communication (IBC) can potentially change men’s 
attitudes to contraception and fertility. Such an effoi't can potentially increase inter- 
spousal communication and forge joint spousal responsibility in making reproductive 
health and other family decisions.
All demographic processes like fertility, migration, mortality and marriage take place 
within given familial contexts and various attr ibutes of that context affect the chances of 
occurrence of a demographic event and its timing. Thus, there ai'e causal linlcages 
between demographic and familial processes. Women-based data from metropolitan 
Indonesia show that husband’s approval of contraceptive use is the most important 
determinant of the wife’s actual use (Joesoef, Bauglrrnan and Utomo, 1988).
Results from many population-based smveys are interpreted as heralding the onset of 
drastic fertility declines in Africa, especially in Botswana, Kenya and Zimbabwe 
(Rutenberg and Diamond, 1993). The connnonly cited precursors are:
• the proportion of women who report in demographic surveys that they would like to 
use contraception in the future, which is increasing; and
• the desired number of children as reported by women in demographic sur veys, which 
is decreasing
The two indicators cited above can only translate into real precur sors of fertility decline if 
they are actually implemented. However, men can potentially influence the decision to 
use family planning methods and the number of children that a couple will have by the 
end of their reproductive life. The influence that men have is usually normative and is 
largely influenced by the prevailing societal family building norms. It is therefore 
important to systematically study the role that cultural variables play in influencing male 
fertility attitudes and behaviom. Findings from such an analysis can be used to influence 
the design of more effective family planning programmes.
It is hoped that increased male involvement in the form of:
• making joint decisions with their sexual partners on the timing and number of births
• getting family planning information; and
• using family plamiing services
will go a long way in influencing family sizes in Kenya. Reductions of fertility need to be 
a high ranked priority given the high population growth rate, economic stagnation and the 
debt crisis. Thus, the critical role of inter-spousal collaboration in the acceptance and 
sustained use of effective contraception camiot be overemphasized. When men are 
involved in family planning, they can easily allow their spouses to make independent 
decisions on when and what type of contraceptive to use.
Policy measiues that are designed to influence fertility attitudes and behaviour need to 
take into consideration recent developments in om- understanding of reproductive 
behaviour (Farooq and DeGraff, 1988). According to Farooq and DeGraff, the key 
element behind the change in population, paiticularly in developing countries where the 
growth is rapid, is the level and patterns of fertility. It is acknowledged that mortality and 
migration contribute to population size and structure and are thus important ar eas of study 
in their own right. However, population dynamics are strongly influenced by fertility.
Due to the complexity of the relationship between fertility and socio-economic variables a 
better miderstanding of fertility behaviom can potentially yield relevant insights to a 
broader range of socio-economic behaviour patterns and change. The ability to estimate 
the magnitude of changes in fertility and the causes of these changes is a pre-requisite for 
the development of policy in many areas (Ibid.). If the miderstanding of the influence of 
cultural vai'iables in determining fertility is not well conceived, estimation of future 
fertility trends can potentially be inaccmate.
Some men perceive that contraceptive use by women would threaten their wife’s fidelity 
in marriage (Oniondi-Odhiambo, 1988). A recent study reports that in order to motivate 
Kenyan men to use contiaception, family plamiing programmes must be tailored to their 
social, cultural and economic contexts. The same report also indicates that households aie 
presently more interested in their economic sm vival and that there is a need to expand the 
present limited reseai'ch on male fertility as a basis for re-focusing family plamiing 
programmes (Omondi-Odhianibo, 1988). Another report from The Chad based on a 
conference on “The role of men in family planning”, indicated that the family planning 
programme in The Chad has mainly focused on the improvement of maternal and child 
health. This approach has kept men on the sidelines ignoring the fact that traditionally and 
cultmally, men usually malce decisions in then homes.
Boserup (1985) claimed that since women do most of the childieaiing activities in sub- 
Saharan Africa, men’s motivation for family planning is wealc. Oniondi-Odhianibo 
(1988) noted that that very assumption was used in designing the national family planning 
programme in Kenya. He thus, attributed the failure of the Kenyan aggressive anti-natal 
policy to absence of male involvement and neglect of men in information, education and 
communication (lEC) efforts in Kenya’s mainly patrilineal society. Large family sizes 
guarantee men economic and social rewards and do not carry penalties from the men’s 
point of view. However, there is limited research data on the social, cultural and 
economic reasons for men’s fertility-related behaviour (Omondi-Odhiambo, 1988).
Orthodox approaches to fertility reduction have usually assumed that a woman’s sexual 
and fertility attitudes and behaviour are the critical elements to be changed. The validity 
of this assumption is questionable, especially in SSA comrtries where decision-maldng 
power is believed to be vested with the husband and/or male sexual partner. Little 
attention has been devoted to gender inequalities, which are laiown to accompany rapid 
population growth. Thus, changing the behaviom* of women alone is not a panacea to the 
population problem (Bruce, Lloyd and Leonard, 1992).
Husbands and wives may not share the same fertility goals for their family mrit. In such 
cases, differences can be resolved within the marriage if both partners compromise, or if 
one partner subsumes his/lier wishes to those of the other. The partner who is more 
dependent on the marriage is the one who is more likely to succumb to the preferences of 
the other. In most African marriages, especially in rural areas, the wife is more dependent 
on the maiTiage than the husband. This is due to the fact that in most cases the wife does
not own or control any material resomces. The wife is usually miemployed and only 
accesses land that she cultivates because of her husband. In the event of a divorce or 
marital dissolution, the access to land stops forthwith. The major role of the wife in this 
case is to bear children and farm the land (Egero and Hammai'skjold, 1994). Due to the 
African woman’s subservience and dependence on her husband, the decision of the man 
is the one that usually prevails.
In Ghana, for example, only 23% of couples reported the same desired family sizes (Ezeh, 
1991; Lloyd, 1993). Data on husbands’ and wives’ fertility preferences in Ondo State, 
Nigeria show little agreement between husbands and wives on future fertility (Lloyd, 
1993), This shows that fertility preferences are formed on an individual basis and not at 
the family level (Mott and Mott, 1985). In a similar study in Thailand, 20% of couples 
gave contradictory answers to the question on whether more children were desired or not 
(Lloyd, 1993). In Egypt, 17% of urban couples and 22% of rural couples gave different 
responses to the question on desire for more children (Lloyd, 1993).
Positive correlations have emerged between contraceptive use, number of living children 
and wife’s education, but husband’s approval of contraceptive use has not been 
extensively studied (Park et al., 1983; Peng and Abudurahman, 1981; Soeradji and 
Hatmadji, 1982). Limited information on men vis-à-vis family planning shows that most 
research has focused on the wife’s motivation and contraceptive use. A clear* 
understanding of the factors tlrat motivate both men and women to have small family 
sizes will go a long way in designing effective population and reproductive health 
programmes. It is therefore crucial for population policy to develop reproductive health 
strategies which address ways in which men view and influence women’s reproduction, 
as well as the way in which men view their own reproductive lives and responsibilities. If 
men’s experiences are sought, they will be important for informing policy and generating 
public debate. If men’s views are not taken into consideration in tlie study of fertility, the 
relationship between desired and achieved fertility is likely to be mis-specified by 
excluding the husband’s fertility desires. Some of the unwanted fertility reported by 
women in surveys is actually wanted by men.
In Ankole, Uganda, a study of women’s fertility behaviour has been done. It was reported 
that marriage patterns, value of children, culture and non-use of effective contraception 
were behind the high fertility levels of women in that area. All these factors are men- 
related, thus, the need to give equal weight to men and women in the study of fertility 
(Ntozi, 1993). In most African societies in general and in Anlcole in particular* whether a 
man has one or several wives entirely depends on the man. Again, the man decides on 
whether to be involved in a leviratic union^ or not. With regard to the value of children, if 
the man perceives to benefit from children in the fiitrue, he has even greater motivation to 
have additional children. Men do not necessarily modify or adjust their desired family 
sizes on the basis of their wives’ perceived benefits from children. Among the Anlcole of 
Uganda, it seems that men decide and women oblige. Men believe that they are cultural 
custodians in their communities and if they believe that they are expected to have many
. This Is a sexual union that results from a man inheriting a dead relative’s wife.
children, then their wives will have many children. What Ntozi meant when he 
characterised non-use of effective modern contr aception as male dependent simply means 
that women in that cormnimity consult their husbands before adopting modern 
contraception and the husbands can either concur* or* refiise. The foregoing discussion 
shows that cultural variables play an imporfant role in influencing fertility levels.
It has been documented that use of contraception is an important correlate of fertility in 
both the developed and developing world (Bongaar*ts, 1987). Given the limited range of 
male-dependent contraceptive methods, namely the condom and vasectomy, the 
demographic impact of contraception therefore depends primarily on female-dependent 
contraceptive methods. In the African context in general and the Kenyan context in 
par ticular, men have a relatively more dominant role in both social and economic aspects 
of their homes and the cornmimity at large. Men especially feel that they are culturally 
mandated to have the final say on all aspects of reproductive health decisions including 
use of contraception. Without men’s collaboration, most women would not be in a 
position to use modern contraception (Omondi-Odhiambo, 1989). Therefore, men’s 
reproductive decisions affect the reproductive behaviour and outcomes of their spouses.
This research aims to provide a frrller understanding of fertility attitudes and behaviour by 
using information collected fr om a representative sample of Kenyan men. Findings from 
this research will no doubt guide policy makers and population programme managers in 
their fritiue programme development and review. The tliesis is that development of family 
planning programmes targeted at addressing population issues in the broader context of 
household and community kinship structures, taking into accoimt gender relations and 
their power dynamics, may have a greater demographic impact than programmes solely 
focused on women.
This study seeks to identify in specific terms factors associated with male attitudes 
towards and influence on fertility in Kenya. Such correlates, when identified, can provide 
the basis for male-focused population and reproductive health programmes. Development 
of lEC messages and materials can be target specific and have potential to achieve the 
desired impact. Training of family planning programme personnel can also benefit from 
such correlates if they are taken into account during the review and development of 
educational curricula. Programmes such as these, it is hoped, will form the basis of 
increased contraceptive prevalence and eventually fertility decline in Kenya.
1.4 Organisation of the Thesis
The demographic and socio-economic factors that influence fertility in Kenya are 
discussed in Chapter 2 in order* to put the r*esear*ch into context. Important factors in the 
population dynamics of the country are assessed over time and their influence on 
population growth is discussed. The elements of population change discussed are 
mortality and fertility. In order to assess the prospects for friture fertility decline, the 
factors that directly affect fertility are discussed. The predictor variables discussed are
contraceptive use, nuptiality and breastfeeding. Other correlates of contraceptive use and 
fertility are also discussed with a view to assessing their causal pathways.
Theories of fertility decline are discussed in Chapter 3 with a view to explaining and/or 
assessing their applicability in the context of developing countries. For those theories that 
have been empirically tested, the consistencies in findings are assessed. The purpose of 
the chapter is to examine dependent and independent vaiiables which other scholars have 
used in fertility research and at the same time, discuss the strengths and wealaiesses of the 
different theories. The extent to which cultural factors have been included in these 
theories is given attention. The identified gaps are exploited to help in formulating 
hypotheses for this research.
Chapter 4 discusses differences between men due to cultiual origins, that is their 
etlmicity, district of residence, religion and aiea of childhood residence and tlieir impact 
on gender relations and fertility. This chapter starts by discussing the role of socialisation 
in influencing fertility behavioiu. This is then followed by a presentation of materials 
focusing on the cultural practices of the five main etlmic groups studied in die 1994 
DMFSB survey. The cultural practices discuss issues related to types of marriage, bride 
price and value of children, factors that aie likely to influence fertility attitudes and 
behaviour in important ways. These differences between men due to their cultural origins 
ai e used to explicate some of the relationships hypothesized in the new model of fertility 
presented in chapter 10. A model of fertility determination that is based on cultural 
explanations is outlined and schematically presented. This is die model that will be 
examined empirically in chapters 7 tlnough 9.
Chapter 5 considers the data sources and methodology used in the research. First, the 
chapter examines the data source that is used to address the reseai'ch objectives. An 
assessment of the appropriateness of the sur vey on the “Determinants of Male Fertility 
and Sexual Behaviour in Kenya” in answering the research questions follows. The study 
objectives, coverage, sample design and measurement are also considered. The 
methodology section of this chapter examines the conceptual frameworks for the research 
and provides a full description and operationalisation of the dependent and independent 
vaiiables employed in the analysis.
The demographic and socio-economic characteristics of respondents to tlie Determinants 
of Male Fertility and Sexual Behaviour' (DMFSB) survey in Kenya are discussed in 
Chapter 6. An understanding of the background char acteristics of respondents helps to put 
the findings into perspective. The chaiacteristics of the respondents ar e described in terms 
of key variables like ethnicity, age, religion, level of education, income proxies, mar ital 
status, access to radio and access to television.
Chapter 7 examines the influence of cultural and ethnic origins factors on attitudes 
towards contraceptive use in Kenya. Four' indicators measure attitudes to contraceptive 
use, namely, approval of personal use of contraception, desire for additional children, 
inter-spousal communication and sex preference for children. The model incorporates
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other factors that influence these four indicators in order to assess whether cultuial factors 
have direct or indirect influence on these indicators.
Chapter 8 addresses the factors that influence contraceptive behaviour- among men in 
Kenya. The beginning of the chapter assesses contraceptive knowledge and levels of use 
of contraception among Kenyan men with a view to understanding the contraceptive 
method mix and the characteristics of men who participate in family planning 
programmes. The question answered in this Chapter is “Who are those men who use 
contraception in Kenya?” The influence of selected correlates of contraceptive use is 
assessed. Two approaches to model testing are applied, that is, tabular- and multivariate 
analysis. The multivariate analysis teclmique employed is logistic regression.
The influence of cultmal and ethnic factors on the fertility behaviour- of Kenyan men is 
assessed in Chapter 9. The dependent variable is desired fertility as measmed by the total 
number of children desired, which is the sum of actual number of children born plus 
number of additional children desired. This measure is analysed because it is appropriate 
for both men with almost completed family sizes and men who have not yet started 
childbearing or are at very ear ly stages of reproduction.
Chapter 10 presents a new model of fertility decline in Kenya. This model provides a 
theoretical integration of findings from the four analyses Chapters (Chapters 6 - 9 ) .  The 
Chapter discusses new and innovative approaches that have been used in the thesis and 
clearly spells out the contributions of the research to the existing body of knowledge. 
Fertility-related issues that were less clear- before undertalcing the research but which are 
now understood better are also discussed in this chapter.
Chapter 11 presents a summary and conclusions emanating from the research. This also 
integrates theoretical discussion of key issues raised in Chapters 3 and 4 with the salient 
findings of the research. Strengths and weaknesses of the approaches used in the thesis 
ar e outlined and improvements suggested. A road map for futm-e research is outlined.
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Chapter 2
Demographic and socio-economic factors influencing fertility in Kenya 
2.1 Background
Before discussing the population dynamics of Kenya, a brief discussion of the geography, 
history and economy of the country is to be provided. This discussion is intended to put 
the materials on the demogr aphy of the country into perspective. It is worth pointing out 
that the two most important components of population change in most of Africa ar e births 
and deaths. Although migration is becoming important due to the inflow of refugees fr om 
neighbouring countries, there is generally a paucity of data to warrant any detailed 
analysis of this population component. The data source used in this research did not 
collect irrformation on migration, hence the effect of migration on fertility is not part of 
this resear ch.
2.1.1 Geography and Histoiy of Kenya
Kenya is located in East Afr ica and is situated across the Equator extendirrg to latitudes 4 
degrees north and 4 degrees south. The total land area of Kerrya is 569,250 Km^. Kerrya 
borders with Ethiopia and Sudan to tire north, Somalia and the Indian Ocean to the east, 
Uganda to the west and Tanzania to the south (see Map, Figure 2.1). More tliarr half of 
the country, particularly the northern and north-eastern parts are arid while the south­
eastern coastal strip and the south-western areas, rramely, the Kenya highlands aird lake 
plateau are the most agricultm'ally fertile and productive regions.
Two thirds of the country receive an average rahrfall below 50 centimetres a year while 
only 13% of the country usually receives 60 centimetres and above of rainfall a year'. The 
rainy areas are limited to the south-western and the south-eastern coastal belt.
Kenya attained its political independence from Britain in 1963 after a bitter and 
protracted struggle during which the local people regained self-control of their destiny. As 
already indicated, there are eight administrative provinces in Kenya. Administratively, 
below the provinces are districts. In all, there are 57 districts. The districts studied in the 
research on Determinants of Male Fertility and Sexual Behaviour (DMFSB) ar'e Nyeri in 
Central Province, Mombasa in Coast, Machakos in Eastern, Migori in Nyanza, Kajiado in 
Rift Valley and Kalcamega in Western (see Map, Figure 2.1). A district is made up of 
divisions and within divisions, there are locations. Below locations, there are sub­
locations, which are made up of villages.
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Figure 2.1: Map of Kenya showing the districts studied in the research on the 
determinants of male fertility and sexual behaviour in Kenya, 1994
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Kenya consists of 70 tribes most of them belonging to the Bantu, Nilotic and Nilo- 
Hematic groups. The Bantu groups include the Kikuyu, Kamba, Gusii, Meru, Embu, 
Luhya and other small coastal tribes like the Taita, Taveta and Giriyama. The Luo 
constitute the single lai'gest Nilotic group and are found in Western Kenya. This 
multiplicity of tribes is usually associated with a diversity of cultur al practices that malces 
the study of fertility trends and patterns more complex.
With regard to religion, the most predominant groups are the Christians and Muslims. 
However, Christians have a greater influence. Islamic influence started with the trade in 
the coastal region of the country. Like in other African coimtries, traditional religion is 
also practiced. However, in most cases, traditional religion is practiced together with 
either Islam or Cliristianity.
2.1.2 The Economy of Kenya
Agriculture is the mainstay of the Kenyan economy with coffee and tea being the major 
export crops. These two are followed by tourism as the major foreign currency earners. 
Overall, Kenya’s economic and social development has been relatively good since 
attainment of political independence in 1963. During the period 1965-80, Kenya’s per 
capita output growth rate was 2.8% per year. The rate was higher than the average for 
sub-Saliaran Africa (SSA) which was 2.4% per annum. During the same period, 
agricultural growth exceeded the population growth rate by 1.3% and industrial growth 
was 6.2% (Kelly andNobbe, 1990).
The impressive economic growth for Kenya has been due to its accumulation of capital, 
both physical and human. Interesting to note is that the bulk of the capital investment was 
being financed from domestic savings. Domestic savings for the period 1965-80 
constituted 20% of GDP (Ibid.).
Between 1965-80, the real growth rate in GDP was 8.2% per annum while the domestic 
savings rate averaged between 15% and 20% of gross output (Ibid.). However, due to the 
rapid population growth, the economic growth was not sufficient enough to permit 
growth in output per capita. According to the World Banic (1993), the Gross National 
Product (GNP) per capita was US$370, thus, classifying Kenya as a low-income coimtry.
Since independence, the Kenyan government has been very committed to the provision of 
educational opportunities to all. The success of this policy is demonstrated by increases in 
primary level enrolment ratios that rose from 54% to 94% in the period 1965-80. It is 
interesting to note that parents have been sharing the costs of education with the 
government. Parents have been and are still contributing to their children’s education in 
one way or another. For example, paying school fees, buying uniforms and in some cases, 
books. This is indicative of the level of parental connnitment to education of their 
children.
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2.2 Demographic overview
Demography is the statistical and mathematical study of the size, composition and spatial 
distribution of human populations and of changes overtime in these aspects through the 
operation of the five processes of fertility, mortality, marriage, migration and social 
mobility. The three major components of population change are fertility, mortality and 
migration with fertility being currently the major factor influencing population growth in 
Kenya (Muganzi and Takona, 1994).
The life expectancy at birth for Kenya was estimated at 59 year's in 1993 (Ross at el., 
1993, p. 15). However, currently, life expectancy at birth is 48 year's (Population 
Reference Bureau, 2001). This means a Kenyan baby born today would live for 48 years 
if mortality regimes remain the same throughout their whole life span. As is usually the 
case, the life expectancy at birth is higher for women (49 years) than for men (48 years). 
These data show that life expectancy has declined significantly and is likely to continue 
due to the HIV/AIDS pandemic.
One of the most informative demographic indicators is the population dependency ratio. 
This is defined as the ratio of persons aged 0-14 years and 65 year s and above to those 
aged 15-64 years. The population aged between 15-64 years is referred to as the 
economically active populatiorr sub-group. In 1989 the dependency ratio for Kenya was 
reported to be 101 per 100 economically active population (Muganzi and Talcona, 1994). 
Currently the dependency ratio is 89 per 100 (Population Reference Bureau, 2001). 
Operationally, this means every person aged 15-64 years supports another person who is 
not economically active. Although the ratio is declining, it is still high given the poor 
economic performance of the coimtry.
The first population census in Kenya was conducted in 1948 and tlie latest in 1999. It 
should however, be noted that the data from the 1999 census are still being analysed. 
Thus, the figures compared with the census data of 1948 and 1989 aie those estimated by 
the Population Reference Bureau (PRB) in 1999. The populations in 1948 and 1999 were 
5.4 and 29.8 million people respectively (Muganzi and Takona, 1994, p.l; PRB, 2001). 
These paramétrés show that the population of Kenya increased by almost six times within 
five decades. The infant mortality rate (IMR) was 184 per 1,000 births in 1948 and it had 
fallen to 80 per 1,000 births in 1989, and was at 62 per 1,000 in 1999, a remarkable 
decline. The crude death rate (CDR) also showed the same downward trend from 25 
deaths per 1,000 population in 1948 to 13 in 1999, a 50% fall. The crude biith rate (GBR) 
has remained almost constant at 50 per 1,000 population between 1948 and 1989. This 
left the natural rate of population increase at 3.7% per annum in 1989. But as noted 
above, currently the rate of natur al increase is 2%.
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Fertility as measured by the total fertility rate (TFR) did not follow tlie same pattern as 
IMR and CDR. Instead, TFR rose from 6 to 6.8 between 1948 and 1962 and continued to 
increase until it reached a peak at 7.9 in 1979 (see Table 2.2 below). The TFR then 
declined by 1.2 childi'en duiing the 1979 to 1989 decade when a TFR of 6.7 was 
observed. In 1993 the TFR was 5.4 children and cuirently it is 4.7 (National Council for 
Population and Development, 1993 and 1998 KDHS). Although TFRs from surveys and 
censuses are not directly comparable" ,^ a direct comparison shows that fertility declined by
1.3 children between 1948 and 1998 (National Coimcil for Population and Development, 
1998 KDHS) (see Table 2.1). The following sections discuss the two major demographic 
components, that is mortality and fertility. Because of paucity of data, migration is not 
discussed.
Table 2.1: Demographic Indicators for Kenya based on Census Data 1948 -  
1999
Indicator 1948 1962 1969 1979 1989 1999*
Population (million) 5.4 8.6 10.9 16.9 21.4 29.8
Total Fertility Rate 6.0 6.8 7.6 7.9 6.7 4.7=5=*
Crude Birth Rate/1,000 50.0 50.0 50.0 52.0 50.0 33.0
Crude Death Rate/1,000 25.0 20.0 17.0 14.0 13.0 13.0
Infant Mortality Rate/1,000 184.0 146.0 118.0 104.0 80.0 6Z0
Annual Population Growtli 
Rate (%)
2.5 3.0 3.3 3.8 3.7 2.0
Source: Muganzi and Takona, 1994, p.
* Census data for 1999 are still being analysed, thus, figures for 1999 are based on 
estimates by the PRB, 1999 
** This is the figure from the 1998 Kenya Demographic and Health Survey
Although the population of Kenya increased by 59% between 1948 and 1962, the 
govermnent did not show much concern about the impact of the increase on resources. 
The first official concern about rapid population growth and its impact on resomces was 
noted in the Sessional Paper No. 10 of 1965 on "Kenya’s National Goals and 
Development Philosophy" (Muganzi and Takona, 1994, p.l). In this document, the 
government stated that:
“there was a need to plan and to control the population growth rate in 
consonance with the rate of economic development” (Ibid., p.l).
. Sample surveys show higher estimates o f  TFRs compared to censuses. This may be due to the higher 
quality o f survey data usually collected from comprehensive birth histories, which are not characteristic o f  
censuses.
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In 1967, the government amioimced the adoption of family planning as part of its 
development policy and the Ministry of Health (MOH) was given the responsibility for 
implementing the programme. The National Council for Population and Development 
(NCPD) was established in 1982 to co-ordinate all population activities in Kenya.
2.3 Mortality trends, levels and differentials in Kenya
An understanding of mortality levels, trends and their determinants are crucial in the 
study of fertility and hence population growth. It has been argued, especially in the 
African context, that fertility is high because couples and/or individuals want to replace 
those children who die. High infant mortality is thus, associated with many births. This is 
partly due to the biological effect of an infant’s death that interrupts lactation and reduces 
the mother’s sterile period that follows a birth. Parents seem to respond to the decline in 
child mortality by having fewer births. However, the overall relationship between infant 
and child mortality and fertility reflects behavioural preferences of parents to replace 
children who die (Schultz, 1981). This argument presupposes that if infant and child 
mortality decline, fertility will decline. Data flom censuses to date conducted in Kenya 
(see Table 2.1) show a downward trend in the crude birth rate and infant mortality rates. 
Data fi'om the 1989, 1993 and 1998 KDHS surveys were also analysed with a view to 
understanding the levels, trends and determinants of mortality. The data show that general 
improvements in health have been largely responsible for the decline in mortality 
(National Council for Population and Development and IRD Macro Systems Inc., 1989, 
1993 and 1998 KDHS).
The quantity and quality of mortality data were limited in Kenya before the 1970s. Before 
the National Demographic Survey (NDS) of 1977 and the Kenya Fertility Survey (KFS) 
of 1977/78 information on mortality was based on censuses (Hill, 1993). In its censuses 
of 1962, 1969 and 1979, Kenya collected data from women of reproductive age on age of 
mother; total number of children ever born; surviving niunber of children; and the 
numbers of those children who died. Analysis of the 1989 KDHS indicates substantial 
underreporting of child deaths, especially by women aged 35 years and above. Thus, the 
measurement of child mortality may be particularly difficult (Brass and Jolly, 1993),
Infant mortality rate is usually cited as a basic indicator of general health and welfare of a 
commimity or country. The demographic and health surveys utilised samples that were 
too small to allow the estimation of adult mortality, hence the mortality levels discussed 
below do not include adult mortality. As Table 2.2 shows, infant mortality fluctuated for 
the period under review. Infant mortality declined slightly between the 1974-78 and 1979- 
83 periods. Then the IMR increased to 80 per 1,000 during the period 1984-1989. 
However, when the IMRs for periods 1974-78 and 1994-98 are compared, infant 
mortality increased by about 10 percent. ((National Council for Population and 
Development and IRD Macro Systems Inc., (KDHS), 1989 and 1998)).
More educated women who are in higher income households aie expected to have 
children with a lower risk of dying because of greater availability of resources for
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nutrition and health care, better sanitation and more effective use of health facilities to 
improve child health. High child mortality levels are expected to encourage parents to 
have large families. First, the replacement hypotliesis that says parents attempt to replace 
their own children who die by having more children while they are still in their 
reproductive ages. Second, parents may adjust their fertility behaviour to prevailing 
mortality levels in their communities with a view to guaranteeing a certain number of 
surviving children. There is another causal linlc between mortality and fertility. High 
levels of fertility may compromise the mother’s capacity to bear healthy children, 
especially due to limited birth intervals. Household resources may also be constrained by 
many children. Thus high fertility may be a cause of high mortality. There is therefore a 
two-way relationship between mortality and fertility (Ainsworth, 1994, page 20).
The data in Table 2.2 show that all mortality indicators, that is, child mortality, under 5 
mortality and IMR have been largely declining between 1974-1993. The major 
determinant of the fall in mortality has been improvements in health. However, there has 
been an increase in all the indicators between the 1990-1993 and 1994-1998.
Table 2.2: Infant and Childhood Mortality Rates By Five Year Calendar 
Periods, Kenya, 1974-1998
Period
Infant' 
M ortality Rate 
Per 1,000
Childhood" 
M ortality Rate 
Per 1,000
Under 5^  
Mortality Rate 
Per 1,000
1994-1998 70.7 37.1 105.2
1990-1993 62.5 32.7 93.2
1984-1989 80.0 31.5 89.2
1979-1983 57.6 37.8 93.1
1974-1978 64.1 44.2 105.5
Source; KDHS, 1989, page 56 and KDHS, 1998, Table 7.2, page 92.
'. Infant mortality rate is the probability of dying between birth and the exact age one 
year
Childhood mortality rate is the probability o f dying between age one and age five 
Under 5 mortality rate is the probability of dying between birth and exact age five
Data in Table 2.2 show that overall, infant mortality increased by 10 percent between the 
periods 1974-78 and 1994-98. Childhood mortality declined by 29% between the 1974-78 
and 1984-89 period. However, in recent years, the trend of childhood mortality has been 
reversed, and has been increasing between the period 1984-89 and 1994-98. The under 
five mortality levels are currently the same with those prevailing in the 1974-78 period. 
Thus, the data show that infant, childhood and under five mortality are generally high and 
are likely to increase due to HIV/AIDS that has reached crisis proportions in Kenya. 
Given that mortality, especially infant and childhood mortality are positively related to 
fertility, the gains made in fertility reductions may be reversed.
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Children in the rural areas of Kenya have a 20 percent higher risk of dying before age five 
when compared to uiban children. If the child replacement hypothesis is valid in the 
Kenyan context, then rural fertility is likely to be higher than urban fertility. Differentials 
in child mortality are also observed between provinces. Under 5 mortality is highest in 
Nyanza Province (198.8 per 1,000) followed by Western (122.5 per 1,000) and Coast 
(95.8 per 1,000). The province with the lowest rate of under 5 mortality is Central (33.5 
per 1,000), Nyeri one of the DMFSB study districts is in the Central province. The 
Eastern province where Machakos district is located recorded an under 5 mortality of 77.8 
per 1,000 ((National Coimcil for Population and Development (KDHS), 1998)).
In 1998, as expected, imder 5 mortality was greatest for mothers with no education (138.1 
per 1,000) followed by mothers with some primaiy education (122.5 per 1,000) and 
lowest among mothers with secondaiy level of education and above (59.9 per 1,000) 
((National Council for Population and Development and IRD Macro Systems Inc., 
(KDHS), 1998, page 92 Table 7.2)).
Child mortality, that is deaths of those aged between one and five years fell from about 
250 deaths per 1,000 in 1950 to 44 per 1,000 by 1975, a major decline. Census data 
indicate that child mortality trend was 270 in 1940, 239 in 1954, 197 in 1964, 153 in 
1974 and 44 in 1975. National demographic surveys from 1977 collected information on 
children born and died by the age of the mother (Brass and Jolly, 1993). Such data 
provide an opportunity to document both levels and trends in mortality.
Child mortality declines as the level of education of the mother increases and it was 
higher in rural than in urban areas. Child mortality has been dropping between 1954 and 
1984 for children born to mothers with no education. This shows that factors other than 
formal education were important in determining changes in mortality over time, although 
cross sectionally, educational differentials remain important.
A discussion of mortality levels, patterns, trends and their determinants cannot be 
complete without discussing the effects of AIDS on mortality. The Government of Kenya 
sees the prevalence of HIV/AIDS as a major problem with implications for the 
development of the country. According to the 1998 KDHS, the HIV prevalence among 
adults was about 10 percent. The Population Reference Biueau (2001) shows that by end 
of 1999, 14% of the Kenya population aged 15-49 years was infected with HIV. AIDS 
has negative impact on various social sectors of the economy and has influenced the 
population age structiue. The pandemic has transformed the traditionally broad-based 
population pyramid to a demographic chimney due to a preponderance of deaths among 
the sexually and economically active population. The principal mode of transmission is 
heterosexual contact (75%) ((National Council for Population and Development and IRD 
Macro Systems Inc., (KDHS), 1998)). Results from the 1998 KDHS show that in Kenya, 
the most frequently cited means to prevent HIV infection is condom use (reported by 49% 
of men and 38% of women). However, the decision to use the condom for either 
preventing pregnancy or contracting sexually transmitted infections is usually made by
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the male sexual partner. Thus, efforts to encourage inter-spousal communication on 
issues of sexuality including condom use can avert reasonable cases of HIV infections.
2.4 Fertility trends, levels, differentials and their determinants
An analysis of demographic data shows that couples have been having many children in 
the history of Kenya. The total fertility rate for Kenya was 6.0 in 1948, increased to 6.8 in 
1962 and kept on increasing until it reached a pealc of 7.9 in 1979. The TFR declined 
from 7.9 in 1979 to 6.7 in 1989, recorded a value of 5.4 in 1993 and was 4.7 in 1998 
(Muganzi and Takona, 1994, page 1; NCPD, 1993 and 1998). When 1948 and 1998 are 
compared directly, fertility in Kenya as measured by the TFR only declined by 22 percent 
over a period of five decades. However, when more recent years aie considered, fertility 
declined very rapidly by 2 children between 1989 and 1998. If recent trends in fertility 
decline that occurred across all age groups are something to go by, then there aie definite 
signs that Kenya is on the verge of a demographic transition.
The major determinant of fertility decline in Kenya in the 1980s has been contraceptive 
use (Njogu, 1991). Use of modern contraception by married women was 7 percent in the 
1970s, rose to 27 percent in the late 1980s and was reported to be 33 percent in 1993 and 
39 percent in 1998 (Kenya Central Bineaii of Statistics (KCBS), 1980; NCPD and 
IRD/Macro Systems, Inc. 1989; NCPD et al., 1993 and 1998). The family planning 
programme in Kenya is among the oldest in sub-Saharan Africa, yet fertility levels 
although declining are still relatively high.
Fertility is still currently the major determinant of population growth in Kenya. Thus, 
knowledge of the levels and trends in fertility aie important for both short and long-term 
policy planning. Recent estimates show that Kenya has started a fertility transition that is 
taking place after a long period of sustained high fertility. Thus, it becomes important to 
identify the underlying factors for the observed decline in fertility, as well as the sub­
groups among whom the decline is taking place.
It is evident that sample surveys show higher levels of TFRs, ranging from 6.7 to 7.9 as 
opposed to censuses which estimate TFRs of between 5.4 and 6.7 (see Table 2.1 above). 
As already discussed, this may be attributed to higher quality of data obtained from 
surveys.
For many populations, fertility is known to covary with various socio-economic and 
cultural factors. Although tliese factors aie important in identifying different sub-groups 
with different levels of fertility, they primarily influence other factors that are called 
proximate determinants or intermediate variables. The most important of these proximate 
determinants are contraception, breastfeeding, mai'riage and abortion. Because abortion is 
illegal in most African countries including Kenya, there is limited data and hence its 
effects on fertility have never been fully assessed. Use of contraception is the primary 
means of regulating fertility. If a woman or couple wants to space or limit their families 
while they continue to be sexually active, their only resort is contraceptive use if they
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want to achieve their reproductive goals. The higher the contiaceptive prevalence, the 
lower the fertility, everything else remaining the same.
Intensive breastfeeding that is not accompanied by use of food supplements suppresses 
ovulation, hence leads to conception. In this case, breastfeeding acts as a form of 
contraception. Lactation as a form of contraception is referred to as Lactational 
Amenorrhoea (LAM). The shorter the dmation of lactation unaccompanied by 
contraception leads to short births intervals, hence high fertility.
The third proximate determinant of fertility, that is mairiage, exposes women to a greater 
risk of exposure to conception and pregnancy. However, in most contemporary societies, 
sexual activity is no longer restricted to marriage. A lot of childbearing is occurring out of 
wedlock. Thus, instead of viewing marriage in its orthodox definition, for demographic 
purposes, marriage includes consensual unions, legal marriages and any other kinds of 
sexual relations that increase the risk of exposure to pregnancy for the woman. The 
shorter the marital duration, the lower the fertility. These three proximate determinants of 
fertility are discussed in more detail in the sections that follow.
Kizito and others (1991) found that the changing proportion of women who were exposed 
to the risk of childbearing through mai'riage is the second most important factor that 
influences fertility decline. Changes in maiital patterns accounted for 26 percent of the 
fertility decline between 1977/78 and 1989. Earlier studies showed postpartum 
infecundability to be the most important factor influencing fertility, although in recent 
years, its contribution to fertility decline in Kenya has become less important (Muganzi 
and Takona, 1994, page 23).
Female education has a strong effect on fertility ((National Council for Population and 
Development (KDHS), 1993 and 1998)). Women with no education or only some 
primary schooling on average give birth to about six children in their lifetime compared 
to about five children for women who completed primary school and about four for 
women with some secondary level of education ((NCPD (KDHS), 1998)). One way of 
examining trends in fertility overtime is to compare the Total Fertility Rates for three 
years prior to the survey with the mean childi’en ever born by women aged 40-49 years. 
The former is a measure of current fertility while the latter is a measure of completed 
fertility. The TFRs for the period 1986-1988 for women with no education, some primary, 
completed primary and some secondary and above were 5.8, 5.2, 4.8 and 3.5 respectively 
((NCPD and IRD Macro Systems Inc., (KDHS), 1998, Table 3.2, page 30)). The inverse 
relationship between education and fertility can be explained in a number of ways. First, 
education delays entry into marriage hence reduces duration of marital exposure. In 
simple terms, the higher the level of education, the lower the fertility. Second, educated 
women have access to media and other modern ideas, which favoiu' small family sizes. 
Third, the opportunity cost of childbearing is quite high for educated women who are 
usually in formal employment. The income which the woman or couple forgoes in 
preference for a baby, if the woman ceases paid employment during childbearing is very
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high that it acts as a disincentive for large families. This is especially true if there is no 
child fostering in the community.
Fertility decline between 1975-77 and 1990-92 occurred across all age groups (Central 
Bureau of Statistics, 1977/78; Central Biu'eau of Statistics, 1984; NCPD and IRD Macro 
Systems Inc.. (KDHS), 1989 and 1993). When fertility is compared between provinces 
for the period 1984-88 and 1990-92, there were declines across all provinces. However, 
the greatest fertility decline occurred in the Central Province (35%), Nairobi (26%), 
Western (21%) and Rift Valley (19%). The lowest declines in fertility occurred in the 
Coast province. Overall, fertility declined by 13 percent between 1993 and 1998. The 
province that experienced the highest decline in fertility during this period was Nairobi 
(24%). This was followed by Eastern (20%) and Coast recorded the lowest decline (4%).
The number of living children that a woman has ever born is usually used as a dependent 
variable in the study of fertility. In the study of male fertility, the counterpart of children 
ever born is children ever fathered. The mean number of living children increases with 
age tfom 2.1 for husbands under thirty years to 9.6 children for husbands over 50 years 
(NCPD and Macro Systems Inc., KDHS, 1989, Table 7.6, page 76). Forty-one percent of 
husbands aged 30 years and below had six or more children while 42 percent of husbands 
aged 50 years and above had ten or more children ((NCPD and IRD Macro Systems Inc., 
(KDHS), 1998)). The high achieved fertility among men may be explained partly by the 
prevalence o! polygyny. It is therefore necessary to study and imderstand the factors that 
influence male fertility.
An analysis of the 1989 KDHS data showed that the fertility rate as measured by the TFR 
is highest for currently mairied women may be because of the high degree of exposure to 
the risk of pregnancy in marriage.
Table 2.3 Age-specific fertilit>  ^rates for the period 1962-1998
1962 1969  
A ge C en su s C en sus
1977
N D S
1977-78  1979  
K F S  C en su s
1984
K C P S
1989
K D H S
1993
K D H S
1998
K D H S
15-19 83 111 135 168 98 143 152 110 111
20-24 207 284 365 342 264 358 314 257 248
25-29 223 290 361 357 276 338 303 241 218
30-34 203 253 316 293 226 291 255 197 188
35-39 163 200 231 239 173 233 183 154 109
40-44 109 121 133 145 91 109 99 70 51
45-49 63 60 56 59 41 66 35 50 16
T F R 5.3 6.6 8.0 7.9 5.9 7.7 6.7 5.4 4.7
Source: NCPD and IRD Macro Systems Inc., (KDHS), 1993 page 25 Table 3.3; Muganzi 
and Takaona. 1994 page 19; NCPD and IRD Maro Systems Inc., (KDHS), 1998
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A number of observations emanate from Table 2.3. First, it is clear that censuses 
underestimate fertility. Second, for all the censuses and surveys, fertility increases with 
age and in most cases reaches a peak in the age groups 20 to 24 or 25 to 29 years after 
which it begins to decline. If census data are considered separately, age-specific fertility 
rates (ASFRs) were highest in 1969 across all age groups except for the age group 45 to 
49 when the ASFRs were slightly higher in 1962 than in 1969. Across all age groups, 
fertility was lower in 1979 compared to 1969 and the total fertility rate declined by 0.7 
children within that decade.
The first national demographic and health survey was conducted in 1977. Officially, this 
is referred to as the National Demographic Survey (NDS). The second one was conducted 
in 1977/78 and is known as the Kenya Fertility Sinvey (KFS). In 1984, another survey, 
the Kenya Contraceptive Prevalence Survey (KCPS) was conducted. This was then 
followed by the 1989, 1993 and 1998 Kenya Demographic and Health Surveys. Fertility 
as measured by the TFR was highest in 1977 and lowest in 1998. This indicates a 
downward trend in fertility and an increase in the rate of decline. Fertility declined across 
all ages except 15 to 19 years between 1993 and 1998. The highest declines occurred 
among women aged 45 to 49 years (68%) and those aged 40 to 44 years (30%). When 
1989 is compared to 1993, fertility declined across all age groups except for tlie age group 
45 to 49 years. It is interesting to note that there was a 20% decline in the high fertility 
group, that is, for women aged 25 to 29 years (see Table 2.3).
Muganzi and Takona (1994) applied the Bongaarts framework of the proximate 
determinants of fertility to the 1989 KDHS data in order to assess the impact of 
postpartum infecundability, contraception and marriage on fertility decline. Each of the 
three predictor variables assumes values between zero and one. For the index of 
contraception, it is equal to unity when no contraception is used and zero if all couples are 
using an effective contraception. For those countries where abortion is legal, Ca is equal 
to one when no abortion is practiced and zero when all pregnancies are terminated using 
abortion. The index of postpartum infecundability is equal to one when there is no 
breastfeeding and zero when there is extended lactation beyond a year. The closer the 
value of each index to one, the less the effect of the proximate determinant in reducing 
fertility. Muganzi and Takaona (1994) found that postpartum infecundability (Cj=0.67) is 
the determinant that had the greatest impact on fertility reduction followed by 
contraceptive use (Cc=0.74) and marriage (Cm=0.79). The same pattern is maintained for 
area of residence and education. Breastfeeding has the greatest impact for women with no 
education and those in rural areas.
The proximate determinants of fertility model has also been applied to the 1977/78 KFS 
and the 1989 KDHS (Kizito et al., 1991). Contraceptive use also accounted for the largest 
proportion of fertility decline across sub-groups and was shown to be more significant in 
the urban areas, among women who had the highest level of schooling and among 
respondents who lived in the Central, Coast and Rift Valley provinces (Muganzi and 
Takaona, 1994).
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2.5 Age at first marriage
Available data show that the median age at first marriage for women in Kenya has been 
increasing from 17.5 years in the late 1970s, 18.6 yeai's in the late 1980s and was 19.2 
years in 1998 (Central Bureau of Statistics, 1990; NCPD and IRD Macro Systems Inc., 
(KDHS), 1998). This constitutes an increase in 1.7 years of singlehood in twenty-eight 
years. Age at first marriage determines the period of exposure to the risk of getting 
pregnant assuming that there is no marital dissolution. Late age of marriage reduces this 
period, hence depresses fertility everything remaining constant. Age at first marriage has 
implications for fertility because it determines the time available for reproduction. There 
is therefore an inverse relationship between age at marriage and fertility. World Fertility 
Surveys (WFS) in data was in 1987 and it came out that between 35 percent and 40 
percent of the reduction in fertility in the countries studied was attributable to changing 
patterns of marriage (United Nations, 1987).
Late age at first marriage increases the probability of premarital sexual intercourse. 
However, in an attempt to avoid premarital births, unmarried women who are sexually 
active usually resort to the use of contraception. Once contraception is initiated before 
marriage, it is likely to be sustained throughout the woman’s reproductive life span.
The 1993 KDHS data show that the median ages at first marriage are higher for younger 
women compared to older women, for example, the median age at first marriage for 
women aged 45 to 49 years was 18.1 years compared to a median age of 19.5 years for 
women aged 25 to 29 years ((NCPD and IRD Macro Systems Inc., (KDHS), 1993, page 
65)). In 1998, at exact age 30 years, 82 percent will have married. This proportion is 90 
percent for women aged 35 to 39 years. From another angle, only 3 percent of women 
aged 45 to 49 years had never married. Indeed marriage is nearly universal in Kenya 
((NCPD and IRD Macro Systems Inc., (KDHS), 1998)).
Early marriage is more common in Sub-Saharan Africa (SSA) than most other regions of 
the world. The average singulate mean age at first marriage (SMAM)*  ^ is 20.3 years in 
SSA (Adlakha, Mohammed and Sushil, 1991 page 2). The mean SMAM for North Africa 
is 23.2 years. Of interest is that Burundi, Kenya and Zimbabwe were observed to have 
only 29-33 percent of women aged 20 to 24 yeais unmarried (Adlakha, Mohammed and 
Sushil, 1991. page 3).
The proportions of currently married women in Kenya whose husbands were 10 or more 
years older was 40 percent in the late 1970s and had declined to 36 percent in the late 
1980s and currently it is at 16 percent (Gage and Njogu, 1994; NCPD and IRD Macro 
Systems Inc., 1998). This is due mainly to two reasons. First, many men spend a long 
period of time accumulating bride price, hence marry later. Kenyan women also believe 
in the legitimacy of bride wealth, hence mature men who have accumulated dowry marry 
younger women who need to be married to men who can afford to pay the bride price.
Singulate Mean Age at First Marriage is the mean number o f years lived as single among women who 
ultimately marry.
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Second, due to the prevalence of polygyny, in the majority of cases, matiu'e men marry 
women younger than their first wives.
The age difference between spouses coupled with the early age at first marriage for 
women has implications for gender inequality and power relations within conjugal 
unions. At the time of their marriage, the younger brides often have very limited 
education and no economic resoiu'ces of their own, and they are largely dependent on 
their husbands or male sexual partners. Data from the 1989 KDHS indicate that the mean 
age difference between spouses is 10 years and the mean difference increases to 18 years 
between husbands and second wives (Gage and Njogu, 1994). It is expected that there 
will be little basis for equality in decision-making given such age differentials. 
Furthermore, the young women at the time of marriage have very limited life experience. 
The young brides are likely to want to be guided by their more experienced husbands on 
virtually all issues including decisions on the timing and number of births. Due to the 
large age differentials between spouses, and the lower life expectancy for men, wives aie 
likely to be aware that their chances of being widowed are great, hence they look for 
security from their children. This is one of the motivations for women to have many 
children.
In most demographic surveys, marriage is as defined by the respondents. Hence both 
stable informal and formal unions are considered as marriage (Gage an Njogu, 1994). 
Marriage in most African cultures is not an event, but is a process that takes place over a 
period of time. Thus the concept of the dates of marriage has no direct meaning in some 
cultures thus, most of the dates of marriage obtained from surveys are just crude 
estimates. Sometimes child bearing precedes first marriage resulting in an upward bias in 
the reported ages at first marriage (van de Walle, 1993; Adlaldia, Mohamed and Sushil, 
1991). Over and above this, older women have been observed to inflate their age at first 
marriage. Second, young married women with children usually overstate their age at 
marriage. These problems become especially significant in censuses where the 
information is provided by the head of the household (Adlakha, Mohamed and Sushil, 
1991).
2.6 Contraceptive use levels, patterns and trends
In 1989, 90 percent of all Kenyan women knew of at least one method of contraception. 
This proportion had increased to 97 percent in 1998. Slightly over 92 percent of currently 
married women knew of at least one method of contraception. The corresponding figure 
in 1998 was 98 percent. More importantly, in 1998 a large proportion of women (96%) 
reported knowledge of at least one modern method of contraception ((NCPD and IRD 
Macro Systems Inc., (KDITS), 1998, Table 4.1, page, 39)). Despite the high levels of 
contraceptive knowledge, use levels at 39 percent in 1998 were still very low resulting in 
a big knowledge, attitudes and practices (KAP) gap. The demographic impact of 
contraception can be increased if this gap is narrowed. One of the factors that influence 
the KAP gap could be lack of male involvement in population and family planning
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programmes when they are responsible for making most of the decisions that affect 
varions aspects of family life.
Current use of any method of contraception was 18 percent in 1984, 27 percent in 1989, 
33 percent in 1993 and 39 percent in 1998 ((NCPD and IRD Macro Systems Inc., 
(KDHS), 1993 and 1998)). As expected, use of modern methods of contraception was 
lower than proportions using any method. Although the trend in use of contraception is 
upward, data still show that there is considerable unmet demand for contraception in 
Kenya. The 1989 KDHS estimated total unmet need for family planning at 30 percent 
(Westoff and Ochoa, 1991) while the 1998 KDHS estimated it at 24 percent. It should 
however, be noted that most of the umnet need for family planning is for spacing and not 
for stopping childbearing. One would therefore conclude that the demographic effect of 
contraception is not yet frilly realised. ‘Unmet need’ relates to fecund women who say 
that they want no more children, are not pregnant but are not cuirently contracepting, thus 
are in need of family planning. Such unmet need for contraception translates into actual 
fertility that could have been averted through contraceptive use.
Thirty-six percent of Kenyan husbands in the 1989 KDHS who knew of at least one 
contraceptive method reported that they had not talked with their wives about family 
planning in the twelve months prior to the survey. Fourteen percent reported that they had 
talked about it once or twice in the past year and 51 percent said they had discussed 
family planning three or more times. Inter-spousal discussion and collaboration vis-à-vis 
contraceptive use can potentially lead to contraceptive adoption, sustained use and 
ultimately fertility reduction (Oni and McCarthy, 1991).
About 94 percent of mai'ried men interviewed in the 1993 KDHS knew of a place to 
obtain a modern method of contraception and 72 percent of them were ever users of 
modern contraception ((NCPD and IRD Macro Systems Inc., (KDHS), 1993)). If not 
critically assessed, these figures may be wrongly interpreted to mean that Kenyan men are 
heavily involved in family planning programmes. Yes, they are, but it seems that men 
have a target birth interval duiing which they or their wives contracept and after which 
they stop using contraception and the wives get pregnant. Such a situation can remain as 
long as men are not convinced of the importance of adopting a small family size norm. In 
fact, men have higher rates of contraceptive use than women. The 1993 KDHS data 
indicate that 54 percent and 33 percent of currently married men and women respectively 
were using contraception at the time of the suiwey ((NCPD and IRD Macro Systems Inc., 
(KDHS), 1993)). However, the observed difference in contraceptive use between men and 
women may indicate use of contraception by men with women other than their wives.
Data from the 1977/78 KFS and the 1993 KDHS show a substantial increase in 
contraceptive use among women between the surveys. This increase occurred across all 
groups in the country. A regression decomposition procedure revealed that shifts in 
population composition, that is, an increase in better educated women and in the 
proportion of women who want to stop childbearing were the primary sources of 
aggregate change in contraceptive use (Njogu, 1991).
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2.7 Summary and conclusions
This Chapter started with a discussion of the geography, history and economy of Kenya 
with a view to putting the demography of the country into perspective. This was followed 
by a discussion of the population dynamics of Kenya. Only two components of the 
population equation were discussed, that is, mortality and fertility. Migration, though an 
important element of population change, is not discussed due to paucity of data.
Trends, levels and determinants of fertility were discussed. The two indicators of fertility 
that were used are the total fertility rate and age-specific fertility rates. Although still 
high, fertility has significantly declined in recent years. Fertility rates from both censuses 
and surveys were used in this analysis. It was noted that censuses underestimate fertility 
while surveys, due to the detailed birth histories yield higher fertility rates. Major factors 
influencing fertility decline are contraceptive use and the proportion of women who are 
married. Education was also noted to be an important predictor of fertility. It should be 
noted that both contraceptive use and maiTiage aie factors that are greatly influenced by 
existing societal norms within a given community.
Mortality was discussed using infant and childhood mortality rates as the key indicators. 
Data sources for mortality rates were multiple including censuses and surveys. As 
expected, under five child mortality was lower in urban areas compared to rural areas. 
Mortality differentials were also observed across provinces with Nyanza province in 
which Migori district is located having the highest under 5 rate and Central province in 
which Nyeri district is located recording the lowest rate.
The age at first marriage for women has been increasing overtime. In the late 1970s the 
median age at first marriage was 17.5 years and in 1998 it was 19.2 years. An analysis of 
the singulate mean age at marriage shows that the mean age at first marriage for woman 
who have already married is higher for younger compared to older cohorts.
An analysis of contraceptive use was also conducted. Use of contraception has been 
increasing from 1984 to 1998. However, there is a lot of unmet need for contraception. 
The data suggest that not all contraception is used for limiting purposes but also for 
spacing
One of the conclusions emanating from this analysis is that childhood mortality has 
remained high and given that childhood mortality is positively related to fertility, fertility 
is likely to take time to fall in line with increasing contraceptive use.
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Chapter 3 
Theories of Fertility Decline
3.1 Introduction
Before discussing the various theories developed so far to explain fertility behaviour, it is 
important to define the role of theory in understanding relationships between dependent 
and independent vaiiables. A theoiy can be defined in a number of ways:
“A theory is (1) a coherent group of general propositions used as principles of 
explanation for a class of events; (2) a plausible explanation of how facts are 
related that isolates the determinants of the events being explained; (3) an 
abstraction from the real world that approximates reality and makes real world 
events easier to understand; (4) a logical explanation of an event or occurrences 
that focuses upon the most important causes of the event and ignores all possible 
causes that are unimportant or insignificant”. (Maurice and Phillips, 1992, p.9).
These definitions of a theory point to one thing, that is the ability of the theory to take 
into consideration the key variables that are hypothesised to affect the dependent 
variables. Theories are made up of inter-connected hypotheses and most of the theories of 
fertility have simply relied on logical analysis or speculation. Scientifically, people gain 
faith in a theory if it has been able to withstand empirical or observational attempts to 
falsify it (Kidder et al., 1986, p. 12). Again, an hypothesis gets gradually accepted if there 
is consistency in its empirical validation across surveys and/or overtime. The predictive 
power of a theory depends on two major factors, namely, specification of relationships 
and the accuracy with which vaiiables aie measured (Lewis-Beck, 1980, p.26). By 
specification, we mean the inclusion of important explanatory variables in a model. 
Model mis-specification results in the lack of exact correspondence between empirical 
findings and particular theories (Farooq and DeGraff, 1988, p.27).
This chapter reviews the major theories of fertility decline developed to date and where 
applicable, empirically tested. This helps to identify particular variables that have been 
consistently observed to influence fertility, issues that have not yet received attention and 
assess how realistic some of these theories are in explaining fertility behaviour in the 
developing world. A critical synthesis of the theories of fertility determination is 
presented and will no doubt help in identifying research gaps that can be addressed by this 
and other research efforts. The identified gaps can also lead to conducting appropriate 
research to further our understanding of factors that influence fertility and reproductive 
behaviour. Thus, theoretical work plays an important role in the scientific process of 
understanding fertility behaviour.
According to Freedman (1979), there are two important hierarchical questions that need 
to be addressed in the study of fertility. The first question asks about the underlying
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factors that motivate individuals and/or couples to have fewer rather than many children. 
Second, when the motivation to have small family sizes exists, it is important to 
understand whether society accepts that marital fertility can be regulated and whether 
contraceptive methods aie available and easily accessible.
There are three broad schools of theories about fertility decline. These are the economic, 
sociological and antlnopological schools. Most of the theories fall under the sociological 
perspective including that of the proximate determinants of fertility. However, there is the 
classical theory of demographic transition that lies between economic and sociological 
theories of fertility decline. This theory is discussed first before a discussion of each of 
the economic, sociological and anthropological theories.
3.2 The theory of demographic transition
Notestein was the first scholar to use the concept of a demographic transition in 1945 
when referring to the demographic history of Western Europe (Ross, 1982, p. 146; 
Caldwell, 1982, p.l 17). The theory of demographic transition is a set of generalisations 
that describe the historical process, which has been followed by many societies from a 
pre-modern regime of high fertility and high mortality to a modern day regime of low 
mortality and low fertility. Although the theory of demographic transition is based on the 
demographic experience of industrialised European countries, it is frequently used as an 
overall framework in the study of fertility decline.
The classical demographic transition theory is based on the following assimiptions:
1. Fertility transition is a process, which occuis, in distinct phases. Societies begin at the 
primitive or traditional stage and end up at the advanced or modern stage;
2. The demographic transition will occur in every society, hence all societies will 
converge in terms of fertility levels; and
3. Fertility transition is a lengthy process (Farooq and DeGraff, 1988).
It is interesting to note that the theory of demographic transition, by assuming that all 
societies develop through uniform stages, leaves the researcher no room to question how 
social change varies across societies.
The basic tenets in the demographic transition theory are that, mortality declines first 
before fertility and it in turn influences fertility decline. Second, the theory argues that 
demographic patterns are linked to socio-economic development or modernisation and 
the process of industrialisation (Farooq and DeGraff, 1988; Kirk, 1996). Declines in 
mortality are hypothesised to be influenced by socio-economic factors that increase the 
standard of living of the people. Some exogenous factors also play a role in mortality 
decline.
There are three things that are not quite clear in the theory of demographic transition. 
First, the theory does not discuss whether high fertility was a response to high mortality
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or not. Second, it is not clear whether high fertility is a strategy for survival that was 
supported by social and religious beliefs or whether fertility and mortality levels were 
independently established (Caldwell, 1976 and 1982). Third, the theory does not specify 
the threshold level of economic development that is necessary to trigger a fertility decline.
The theory of demographic transition categorically states that mortality and fertility are 
high in traditional societies and low in modern societies, and that there are three phases 
that any society has to go through. These aie high mortality and high fertility (Stage 1); 
declining mortality and high fertility (Stage 2); and finally, low mortality and low fertility 
(Stage 3) at the end of the demographic transition. The first stage of the demographic 
transition is referred to as the pre-transition phase and is chaiacterised by a low rate of 
natural increase. Stage 2 of the demographic transition is referred to as the transitional 
phase and is associated with a high rate of natural increase. Stage 3 of the demographic 
transition is associated with a low rate of natural increase.
Broad forces of modernisation such as urbanisation and industrialisation ai e hypothesised 
to be responsible for fertility decline. With urbanisation, family life is transformed and 
raises the costs and lowers the benefits of children to parents. According to the theory of 
demographic transition, economic development is a pre-requisite to fertility decline. 
Some data show that it was not social or economic development, but “culture” that 
seemed important in the fertility revolution. However, a number of studies demonstrated 
that in some countries like Bangladesh, the reproductive revolution started in an 
environment of persistent poverty, high mortality, low literacy levels and where 
patriarchal social systems were firmly in root (Schuler at el., 1995, p. 132; United Nations, 
1990, p.3). While there are countries like France whose fertility started declining before 
there were substantial declines in mortality.
Lack of empirical evidence to support the theory of demographic transition prompted 
anthropologists to re-thinlc the dynamics of reproductive behaviour. Anthropologists were 
motivated by the fact that the specification of most of the demographic theories of fertility 
did not include culture, power, history and gender, critical factors that contemporary 
anthropological theorists consider to be important in the reproductive revolution 
(Greenhalgh, 1994)
All communities do not necessarily follow the tliree stages indicated as linear in the 
theory of demographic transition. For example, empirical evidence shows that sometimes 
fertility starts declining concurrently with mortality, or fertility starting to decline even 
before mortality has started falling (Ross, 1982, p. 146). There is no general agreement 
that low fertility is characteristic of developed societies while high fertility is associated 
with traditional societies. Interestingly, there is cumulative evidence that modernisation is 
not a prerequisite for fertility decline (Ross, 1982, p. 257). Two cases in point are China 
and Bangladesh, in both of which fertility decline occurred when their economies had 
achieved relatively limited modernisation (Ross, 1982, p. 257; Schuler, 1995, p. 132). 
Even in Europe, countries at different levels of modernisation started to experience 
fertility decline at the same time. In some cases, less advanced countries experienced
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fertility decline earlier than advanced countries (Coale, 1973; Teitelbaum, 1975 in Ross, 
1982).
However, many population analysts maintain faith in the theory of demographic transition 
because it has been observed that with sufficient modernisation, both mortality and 
fertility decline as predicted by the theory. Studies that have focused on the threshold to 
fertility decline have hypothesised that one or more macro-development variables or an 
interaction of some of these variables need to reach some critical values in order to 
initiate a fertility decline (Ross, 1982, p. 146). The variables usually cited as critical are 
education, urbanisation, mass-media exposure and a more equitable income distribution. 
However, the threshold for each of these variables depends on the region, area, 
environment and culture.
An empirical study of the threshold hypothesis (Srilcantan, 1977), analysed the 
relationship of fertility to some indicators of social change and economic development 
among seventy-five countries using cross-sectional data. The correlations showed that the 
level of fertility is an integral aspect of development. Lower fertility was closely 
associated with certain aspects of modernisation and structural change. However, what 
remains unclear is the causal direction, that is, does fertility decline precede socio­
economic development or vice versa?
The validity of the theory of demographic transition was especially questioned following 
the results of research by Princeton University published in 1986 were out (Coale, 1969; 
Knodel and van de Walle, 1979; Coale and Watkins, 1986). This research had as its 
objective to test the theory of the demographic transition using historical data from about 
600 provincial level imits throughout Emope. Coale (1969) demonstrated that the 
national level data did not show the predicted associations between levels of socio­
economic development and fertility. John Knodel and Etiemie van de Walle (1979) 
reached the same conclusion that there were no consistent relationships between the 
timing of the onset of fertility decline and measures of social and economic development. 
An important finding from the Princeton University research is that fertility is 
significantly related to culture, which is operationally defined as language, ethnicity or 
geographical region (Knodel and van de Walle, 1979; Watkins, 1986). This finding led to 
the evolution of the cultural or diffusion interpretation of fertility decline. According to 
Freedman (1987), social science research has provided evidence that the onset of a 
demographic transition does not depend on western-type development across the board.
Caldwell (1976 and 1982) criticised the theory of demographic transition and according 
to him, it is westernisation and not modernisation that is more important in the timing of 
fertility decline. Westernization refers to the influence of western ideas in terms of 
education and especially adoption of a nuclear family. According to Caldwell, fertility 
decline in the developing countries does not entirely depend on the spread of 
industrialisation or economic development but fertility decline is likely to occur before 
industrialisation. According to his argument fertility decline is likely to bring about 
industrialisation.
industrialisation. According to his argument fertility decline is likely to bring about 
industrialisation.
3.3 Economic theories of fertility
Economists have contributed in important ways to the study of fertility. They have 
studied family and reproductive behaviour on the basis of the laws of supply and demand 
(Becker, 1960; Becker and Lewis, 1973; Easterlin, 1978 and 1983; Shultz, 1981). The 
underlying assumptions of the economic frameworks is that modernisation will occur at 
the individual level and that individuals are rational decision makers who take into 
account constraints imposed by income, price and time in the decision making process 
(Ekouevi, 1994).
The conjugal unit constitutes a household. According to the theory of consumer 
behaviour, the household is responsible for making economic decisions thus, it is 
considered the unit of analysis in economic theory. Every decision made by a household 
has economic implications on the household’s welfare. From that logic, it therefore 
follows that fertility decisions are economic decisions. Thus, the role of economic theory 
in influencing fertility camiot be overemphasised. The costs and benefits of each child 
need to be thoroughly assessed before a concrete decision is made on whether to have the 
next child or not. However, in a traditional setting, it seems unlikely that an intricate cost- 
benefit analysis is made before a decision to have the next child is made.
3.3.1 The Chicago School
Economic theories of fertility have so far been based on two schools of thought, namely 
the "Chicago School” which is also known as the "new household economics” or 
"demand theory" and the "socio-economic approach”. These economic theories have 
been primarily applied to industrial country situations and their applicability to the 
developing world has not been empirically tested. Research on micro-level factors that 
influence fertility has been conceptually based on the economic model, the sociological 
model and the psychological model. In the 1960s, the Chicago School associated with 
Gary Becker developed a theory of fertility as a branch of the theory of consumer 
economics.
The demand theory has been applied to the study of factors that influence fertility by 
focusing on the following areas of economic analysis: investment in human capital; the 
allocation of human time to both market and non-market activities; the household 
production function; and consumer choice that entails decisions on childbearing and 
childrearing. The underlying assumption of the demand theory is that in the process of 
decision making, the household maximises its utility. The consumption basket of the 
household is assumed to be made up of two goods, namely, consumption goods and 
allocation of human time. The theory takes cognisance of the fact that childbearing and 
rearing activities require parental time thus, there are opportunity costs associated with
32
these activities. This theory therefore implies that full time housewives who do not earn 
anything outside the home do not forgo much by having many children. For older couples 
in most of the developing countries including Kenya, this is the reality, leading to high 
fertility in the developing countries. In most of the developing world there are extended 
families, which results in child fostering, thus, spreading the costs of childrearing among 
kin. In a number of societies in sub-Sahaian Africa, women are responsible for producing 
food for subsistence. As long as this agricultural output is not sold to contribute income 
to the household, women are not considered to be generating income for the family 
(Egero and Hammerskjold, 1994; Adepoju and Oppong 1994).
According to the Chicago School, parents view children as durable goods that provide 
utility over a period of time. This concept of children as durable goods is problematic to 
many people. According to Berelson (1972):
“..children come only in whole units and they are not rentable or 
exchangeable or available on trial, they cannot be evaluated quickly, they do 
not come in several competing brands, their quality cannot be pre-tested 
before delivery, they are not usually available for appraisal in large numbers 
in one’s personal experience, they themselves participate in household 
decisions”.(cited in Ross, 1982).
The theory of demand and supply postulates that for normal goods, more is demanded 
when income increases when everything else remains constant. Data show that those 
couples with a high income usually bear few children, thus, making children ‘inferior 
goods’. Becker (1960) in an attempt to explain this seemingly paradoxical situation 
indicated that normally the number of children demanded by couples and/or individuals 
must increase with income but the income effect is counterbalanced by the price effect. 
This means that couples with higher income have a preference for children of higher 
quality.
The assumption of the demand theory that couples adopt a utility maximising plan at the 
time of marriage is problematic. This assumption provides analytical convenience, but 
practically, reproductive decisions are dynamic and specific for each additional child. 
Another problem with the Chicago School is that it does not talce into account changing 
tastes. In some frameworks, conceptually, tastes are usually taken as part of the noise or 
disturbance term in explaining residual variations in consimier behaviour that camiot be 
measured by income and price. The demand theory does not talce into account the supply 
side in fertility analysis, thus, negating the economists’ tool box that utilises both forces 
of demand and supply in determining the equilibrimn quantity demanded and price. This 
analytical oversight renders the demand theory incomplete.
The demand theory assmnes that the husband and the wife jointly make reproductive 
decisions and that such decisions are unanimously agreed upon. This is far from the truth 
especially in traditional societies where the male sexual partner may make unilateral 
decisions on the number of children that the couple will have by the end of their
reproductive life span. Moreover, the developing world is characterised by the existence 
of polygynous marital unions where wives compete for children without planning for 
them.
3.3.2 Leibeiistein’s theory of demographic change
Another variant of the economic theories of fertility is the one developed by Leibenstein 
in 1974/75. Leibenstein’s theory is also referred to as the “socio-economic approach” to 
fertility analysis (United Nations, 1977 and 1990). Leibenstein’s explanation takes into 
account the relationship between social status and tastes. Economic changes, for example 
increase in income have some influence on the social status of families, thus, lead to a 
shift in their tastes. According to the theory, the costs for raising children are related to 
the socio-economic status of the parents’ reference group. Thus, the husband’s relative 
income is more important than the actual income in influencing the couple’s fertility. By 
including tastes in its formulation, the socio-economic approach is open to the insights of 
sociology and psychology, thus, has a greater potential for explaining motivations for 
high fertility in most developing countries. It is quite clear that in many societies, parents 
still view children as a source of power, prestige, wealth and security. Most of the 
economic theories of fertility do not address the issue of the returns that accrue to the 
parents from their own children in terms of these vaiiables.
One of the important features of the socioeconomic approach is the inclusion of the 
concept of limited rationality on the part of couples (Farooq and DeGraff, 1988, p. 24). 
The socio-economic approach aclaiowledges the importance of costs associated with 
raising children, benefits derived by pai'ents from their children and the rationale on the 
part of couples to maximize utility. However, there is a threshold number of children that 
have to be born before reproductive decisions become rational. This approach to fertility 
analysis captures the situation that happens in most African countries including Kenya 
where a newly married couple has to demonstrate its fertility before resorting to deliberate 
actions to regulate fertility. Before this threshold number of children is reached, 
childbearing is non-rational, rather haphazard. This is one of the major differences 
between the Chicago School and Leibenstein’s theory of demographic change. According 
to this theory’s logic, there is room to redefine the threshold number of children over time 
especially if this threshold number is influenced by the sex composition of children. This 
is especially the case in traditional societies like Kenya where there is sex preference for 
children with parents preferring sons to daughters. After the threshold number of children 
has been achieved, reproduction is seen as becoming rational with the decision to have 
the next child based on a cost-benefit analysis -  thus, at that point the socioeconomic 
approach converges with the demand theory.
It should be noted that Leibenstein’s theory of demographic change is rather complex and 
not easily amenable to empirical validation (.Tones, 1982). The concepts of power, 
prestige and security that are included in the tastes are concepts that are elusive to 
measurement. Even when the threshold number of children has been achieved.
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conducting an objective cost-benefit analysis is an herculean task. In developing 
countries, the greatest source of income for many people is formal employment. Given 
the high rates of unemployment in Africa in general and in Kenya in particular, it 
becomes very difficult to quantify the benefits that may accrue to parents directly from 
their children. The other side of the equation is easier, that is to compute the costs that 
parents are likely to incur in bringing up an additional child. Academicians can attempt to 
undertake these complex cost-benefits analyses, but to assiune that the mostly uneducated 
paients in Kenya would base their reproductive decisions on such complex reasoning 
sounds rather naïve.
3.3.3 Easterlin’s model of fertility decisions
Beginning in 1969, Easterlin developed an elaborate microeconomic theory of fertility 
determination based on the standard theory of consumer choice (United Nations, 1990, 
page 12). Like the socioeconomic approach, this theory included tastes in its formulation. 
Easterlin's synthesis fi'amework, as it is usually called, includes supply variables in its 
formulation, thus, it is more encompassing compared to the demand theory and the 
socioeconomic approach. This theory takes the individual woman or household as the 
unit of analysis (Ross, 1982, p. 249). The model postulates that fertility decisions are 
made in such a way as to maximize the household utility function. The major decision 
variables in the model are income, price and costs of contraception. Also incorporated in 
the model is an infant mortality function, which expresses infant and child mortality up to 
adulthood. The mortality function is itself a function of health and nutrition. Mortality is 
included because completed family size is the difference between children ever born and 
those children who die (United Nations, 1990, p. 13).
According to the theory, if children increase household income or are perceived to do so, 
it is rational for parents to have many children. It should be noted that income does not 
exclusively mean money but any other forms of contributions that children can make to 
the household. The argument is that if children undertake some household chores, the 
adults in that household no longer need to undertake the same, hence their time is 
released and they are free to undertake some other activities that can potentially increase 
the household income. In this way, children contribute to the maximisation of the 
household utility or welfare function.
Price in this model refers to the costs associated with raising children. If it is very 
expensive to bring up children, then there is less motivation for large family sizes. One of 
the major cost elements in bringing up children is the cost of education. Those parents 
who believe in the importance of education would rather have few but better educated 
children. This raises again the quantity/quality trade-off. If the mother is educated and 
most of her time is spend on childbearing and rearing activities, this is associated with 
substantial opportunity costs (Ross, 1982, p.249). The fact that she is spending most of 
her time in natality related activities means that she is forgoing some income that she 
could have earned if she had been working.
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Costs of contraception refer to all the costs associated with regulating one’s fertility. If 
contraceptive methods are expensive, difficult to access or associated with some form of 
social stigma, then the motivations to contracept are greatly reduced. In most societies, 
adoption of contraception like adoption of any other form of teclmology is usually 
successful if it is somehow in line with familial and/or cultural norms, in this case norms 
regulating childbearing.
Like the demand theory, Easterlin’s model assumes that at the time of marriage, couples 
make long-life decisions on completed family size and that this decision is implemented 
throughout the rest of the dyad’s maidtal life. This is an mirealistic assumption given that 
in most cases, achieved fertility is dependent on the sex composition of children. Paucity 
of data has militated against the empirical validation of the synthesis framework.
3.4 Sociological theories of fertility
The sociological theory of fertility when taken comprehensively includes anthropological 
approaches to the study of fertility. The study of sociology focuses on the constraints 
imposed by society on decisions made by individuals. For example, this means that 
individuals do not make decisions independently without the influence of the larger 
extended family members. The decision-making process acts through norms and the 
formation of tastes. According to the sociological school, fertility is directly affected by 
intermediate variables. The norms about family size are influenced by mortality and the 
prevailing socioeconomic structure. Besides its effects on fertility through norms about 
family size and intermediate variables, mortality is also affected by fertility (Freedman, 
1 9 7 5 ).
The role of family planning programmes in fertility regulation is that it helps couples to 
develop tastes, which favour small families. The norms about intermediate variables also 
influence the nature of family planning service delivery. Mortality, socio-economic 
structure and family planning programmes interact with the external environment. This is 
in line with what sociologist Lorimer and colleagues noted when they hypothesised that 
societies that follow unilineal (either patrilineal or matrilineal) descent and have 
corporate kinship groups usually generate strong cultural motives that promote high 
fertility. According to them, such corporate kinship groups and extended families tend to 
breakdown over the course of economic development, thus weakening constraints 
imposed by society to individual decision-making.
High levels of child mortality are thought to be one of the critical obstacles to fertility 
decline in SSA. This is one reason that fertility and population growth rates remain 
relatively high on the sub-continent. To an outsider, it is irrational to give birth to many 
children, but if the realities are high levels of infant mortality for poor women in rural 
areas, such decisions are objectively rational. Sociological theories of fertility emphasise 
the intermediate variables approach and acknowledge the importance of biological factors 
as pathways through which all other factors influence fertility.
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3.4.1 The theory of proximate determinants of fertility
According to the theory of proximate determinants, fertility is directly influenced by a 
number of few variables called proximate or intermediate variables. Any change in 
fertility must occur through changes in any one or more of these variables. Figure 3.1 
shows in very simple terms the analytical framework for the analysis of fertility using the 
proximate determinants approach.
FertilityProximatevariables
Social, cultural 
and econ om ic  
variables
Figure 3.1: A simple model of proximate determinants of fertility 
Source: Adapted from Farooq and DeGraff, 1988 page 14
Proximate determinants of fertility by definition are the biological and behavioural factors 
through which social, economic, psychological and environmental variables influence 
fertility. All the other correlates of fertility work their way through proximate 
determinants. Proximate variables have a direct effect on fertility and they provide a linlc 
between social, cultural and economic factors on the one hand and the physiological 
processes that ultimately determine fertility on the other. Davis and Blake (1956) firstly 
proposed this approach to the study of fertility and since then, Bongaarts (1978, 1982) has 
done extensive research work using this framework. According to this framework, there 
are seven factors that directly affect fertility but the most important ones are the 
proportion of women married, contraceptive use, abortion, breastfeeding and permanent 
sterility. He argues that the two most sensitive of these factors are the proportion of 
women married and contraceptive use. Both these proximate variables are influenced by 
cultural factors, which is the reason why this research investigates the influence of 
cultural factors on attitudes towards contraception, contraceptive use, fertility behaviour.
In order to fully operationalise the concepts involved, Bongaarts (1978) decomposed the 
TFR as follows:
TFR =TF*Cm*Cc*C/Cj
Where TFR is the total fertility rate;
TF is the total fecundity rate^ ;^
Cm is the index of marriage;
Cc is the index of contraception;
Ca is the index of abortion; and 
Ci is the index of infecundability^.
6. Total fecundity rate is the number o f children that a woman would have without the use o f any form of  
contraception, and is sometimes referred to as potential fertility and is 15.3.
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Each of the above four indices has a value lying between zero and unity. When Cm is 
equal to unity, it means all women of reproductive age are married, and when it is zero, 
no woman of reproductive age is married. For the index of contraception, it is equal to 
unity when no contraception is used and zero if all couples are using an effective 
contraceptive method. For those countries where abortion is legal, C^  is equal to one 
where no abortion takes place and zero when all pregnancies are terminated using 
abortion. The index of postpartum infecundability is equal to unity when there is no 
lactation and zero when there is extended lactation beyond a year. The closer the value of 
each index to one, the less the effect of the proximate determinants in reducing fertility. 
The problem of the model is that it relates fertility and contraceptive use in the same time 
period while in reality, contraceptive use affects fertility with a lag.
The Bongaarts model has been previously applied to Kenya using the 1977/78 Kenya 
Fertility Survey (KFS) data set (Ferry and Page, 1984). They concluded that lactational 
amenorrhoea was the main fertility inhibiting factor followed by marriage patterns. 
Contraception at this time had a minor effect on fertility. The same model has been 
applied recently to both the KFS and 1989 KDHS data sets (Kizito et ah, 1991) in order 
to explain the decline in fertility between 1977/78 and 1989. They found that 
contraceptive use was the most important predictor of the fertility decline, explaining 62 
percent of the aggregate fertility decline between the two surveys. Given that use or non­
use of contraception depends on the existing cultural norms, it becomes especially 
important to systematically study the influence of cultural factors in determining levels of 
contraceptive use and fertility.
The Bongaarts model was also applied to a number of data sets from African 
demographic and health surveys. These analyses have generated indices shown in Table 
3.1.
Table 3.1: Proximate determinants of fertility for Ghana, Kenya 
and Senegal, 1978-1989
Coiinti'y Index of 
And survey marriage C,„
Index of 
contraception Cc
Index of Observed 
infecundability C; TFR
Ghana
WFS-1978/79 0.88 0.95 0.56 6.4
DHS-1988 0.85 0.93 0.55 6.4
Kenya
KFS-1987/88 0.91 0.96 0.64 8.2
DHS-1988/89 0.86 0.80 0.66 6.6
Senegal
WFS-1978 0.94 0.99 0.65 7.2
DFIS-1986 0.90 0.97 0.64 6.6
Source: Jolly and Gribble, 1993 page 98, Table 3.7
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All the three indices, that is the index of marriage, contraception and infecundability 
marginally declined between the WFS and DFIS in Ghana, hence fertility remained at the 
same level. In Kenya, there was a marked increase in contraceptive use between the 
1977/78 WFS and the 1989 KDHS and this is reflected in the decline in the index of 
contraception from 0.96 to 0.80. Increased contraceptive use had an effect of reducing 
fertility by 1.6 children, a decline of 20 percent in one decade. In Senegal, contraceptive 
use has remained basically at the same level between the WFS and the DHS. However, 
there was a decline in the proportion of women married and marital exposure has been 
almost primarily responsible for the decline in fertility of 0.6 children, a decline of 8 
percent.
3.4.2 Iiitergeiierational wealth flows
The study of intergenerational wealth flows is another approach to the study of fertility 
that resulted from dissatisfaction with the classical theory of demographic transition, and 
its emphasis is on micro-level changes in family organisation. Caldwell first formally 
propounded the wealth flows theory in the late 1970s (Caldwell, 1976, 1978, 1982). At 
different stages of the life cycle, there is a flow of wealth between the husband, his wife 
and their children on the one hand and lateral flows of wealth on the other. In its original 
formulation, Caldwell’s theory of demographic change based on the intergenerational 
wealth flows noted that when there is net flow of wealth to the parents from their own 
children, then it is rational for parents to desire many children. It should be noted that the 
wealth flows are a summation of the present and the expected future benefits over a 
lifetime. However, if the parents are net losers or perceive themselves to be so, then it is 
rational to limit their fertility.
One of the reasons attributed to high fertility is that children will look after their parents, 
especially in old age. The underlying assumption is that the resources that parents spend 
on each child will be less than those that the parents will receive from that child in the 
long run. Thus, the wealth flow theory relates fertility decline to a reversal in the net 
inter-generational flow of goods and services from the older to the younger generation.
A pre-requisite for the reversal of wealth flows from the older to the younger generation 
is economic nucléation. Economic nucléation is hypothesized to result from the 
emergence of western ideas that encourage child-centred behaviours.
According to Caldwell (1976, 1978), there are two other concepts related to the theory 
which are worth discussing. These are economic and emotional nucléation. Emotional 
nucléation has to do with the weakening of extended family links, which should 
eventually lead to economic nucléation. Economic nucléation simply refers to the 
allocation and utilization of the family’s economic resources within the lineal family. 
Caldwell (1982) believes that economic nucléation is a prerequisite to fertility decline. 
According to Caldwell’s argument, with westernization and mass education, kin 
solidarity will disintegrate and the support and/or perceived support to parents from their 
own children will decline or actually become negative (Caldwell, 1982). That is, parents
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will spend more especially on educating their children than they will get in the long run 
from their children.
Although the theory of intergenerational wealth flows emphasizes the importance of the 
direction of net flow, the wealth flows are in practice, difficult to measure. Explicit in the 
intergenerational wealth flows is the important role played by mass education. Mass 
education has the effect of reversing the direction of the net wealth in favour of children. 
By spending most of their time in school, children become less and less productive during 
their youthful lives. Education also speeds up social change. These effects of education 
make high fertility costly to the parents. Although Caldwell’s theory of fertility decline 
asserts that mass education is likely to have a greater impact in the developing world, 
there are a number of criticisms leveled against it.
Although child education is an important investment, its returns are not immediately 
guaranteed. Most young men and women graduate from high school, colleges and 
universities in developing countries and become unemployed for protracted periods of 
time (van de Walle and Foster, 1990 p. 32). This may prompt paients to rethink the 
usefulness of investing in education. However, due to kinship solidarity, the costs of 
sending children to school are spread among relatives and elder siblings. This reduces the 
direct financial costs of children borne by paients. In this case, until kinship solidarity is 
weakened, the net wealth flow will remain in favour of parents and fertility will remain 
high (van de Walle and Foster, 1990, p. 33).
The empirical validation of the wealth flows theory is problematic. However, Dow and 
colleagues have conducted research in Kenya in order to empirically validate the wealth 
flows theory of demographic change. In 1981 a study of rural male heads of households 
was conducted in Kenya (Dow et ah, 1994). The study measured lineal and lateral’" 
wealth flows and emotional nucléation. It was found that both economic and emotional 
nucléation were at very low levels to facilitate change and adoption of new fertility values 
and behaviours (ibid. p.343). In 1992, a similar survey was conducted. In both surveys, 
the respondents were male heads of households aged below 55 years. The sample sizes 
for the 1981 and 1992 surveys were 825 and 871 respectively.
Results from these two studies show that between 1981 and 1992, economic nucléation 
did not increase but fertility desires declined precipitously across all nucléation levels 
(ibid. pp.350-351). The research showed that there is limited association between 
nucléation and fertility decline, but rather that the underlying forces for fertility decline 
are outside nucléation experiences and decisions.
Dow and others (1994) found that bride wealth is considered to be one of the sources of 
wealth expected by parents from their daughters. In this study, it was found that men who 
were expecting a bride wealth from each, some, and none of their daughters desired 6.6, 
6.0 and 5.3 children respectively. Ninety percent of respondents who generously 
supported their parents and who expected to receive comparable support from their own
A lateral flow o f wealth is that flow o f wealth between brothers and sisters and their relatives.
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children reported that they are confident that they will receive bride wealth for their 
daughters (ibid. pp. 355-356). In the two surveys cited above, the results indicate that the 
institution of bride wealth encomages high fertility among Kenyan men. Thus, empirical 
evidence has failed to validate Caldwell’s theory of intergenerational wealth flows in 
rural Kenya.
The discussion on the intergenerational wealth flows shows that theoretically, when the 
net flow of wealth is in favour of parents, then pai*ents are motivated to have large family 
sizes. However, it is difficult to compute the net flow of wealth given the uncertainties 
associated with future economic activities of children. In a majority of cases, college and 
University graduates go for long periods without employment, thus, requiring more 
financial assistance from parents, contrary to parents’ expectations. The efforts by Dow 
and colleagues between 1981 and 1992 to empirically validate the theory of wealth flows 
did not yield positive results. According to their findings, during the period 1981 and 
1992, fertility declined without any observable changes in economic nucléation. Thus, 
there are other factors that are important in influencing fertility decline that are not related 
to economic nucléation.
3.4.3 Status of women and fertility decline
After conducting an extensive review of the demographic literature. Mason (1984) 
proposed a set of hypotheses that link the status of women and fertility. According to 
Mason, the most important aspects of a woman’s position that affect fertility are 
education and the woman’s position in the family. Education improves the social status of 
women and makes women gain a measure of autonomy from male dominance and 
economic dependence. Improved social status of women influences the demand and 
supply of children. Although the ‘M>omen status’ approach is theoretically sound, it has 
not yet received wide empirical validation.
Basil (1993) sees women’s status in terms of the degree of exposure to and interaction 
with the outside world, that is, outside the family. The degree to which women are 
involved in making familial decisions also contributes to the status of women. These 
aspects that affect women’s status are directly related to maniage practices, economic 
activities that women are involved in and their educational attainment. Education 
improves the status of women in a number of ways. First, education increases the 
participation of women in the formal labour market. Formal labour force participation by 
women is usually not compatible with childbearing and rearing activities. However, 
depending on the family support systems that exist, some close relatives may assume the 
responsibilities of looking after the children when the mother is working. In. such a 
situation, women can still work outside the home and have many children. This is the 
reason why there is sometimes a positive relationship between fertility and female laboiu 
force participation (van de Walle and Foster, 1990, p.31).
Second, education can affect fertility by delaying marriage as both educated men and 
women marry late as they will have spent a reasonable proportion of their time in school
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and university. Thus, education influences fertility through the reduction of the duration 
of marital exposure. Increased female education is usually associated with value changes, 
which in the majority of cases are associated with westernization. In this sense, the status 
of women theory converges with the classical demographic transition theory.
The third way in which education influences fertility is through shortened duration of 
breastfeeding and the fact that educated mothers breastfeed their children relatively less 
intensively (Ainsworth, 1994). This is due to two factors. First, most of the educated 
women are either formally employed or are involved in some economic activities outside 
the home, hence the only time available to them for breastfeeding their children are 
mornings and evenings. Due to the limited frequency of breastfeeding, such mothers 
introduce food supplements when their children are still young. This in turn leads to a 
reduction in the duration of lactational amenorrhoea and in the absence of deliberate birth 
control, this would lead to a reduction of birth intervals and ultimately higher fertility.
World Fertility Survey and DHS data show that fertility reduction in Kenya occurred 
across all educational categories between 1977/78 and 1989 (Muganzi and Takona, 1994) 
but more so among better educated women. It should be noted that changes in female 
primary education are not always associated with declines in fertility as noted in previous 
paragraphs (van de Walle and Foster, 1990, page 19). Empirical evidence has also shown 
that women’s schooling can also have positive effects on fertility. This happens through 
improved maternal health and reduced lactational periods (Ainsworth, 1994 page 5). 
Shortened durations of breastfeeding soon after delivery compromises the contraceptive 
effects of breastfeeding.
Data from SSA show that higher female education is associated with lower fertility 
(Ainsworth, 1994, p. 6; Pitt, 1995, p.l). In Burundi, primary education is associated with 
high fertility, but this relationship is reversed with increased education (Ainsworth, 1994, 
page 7). A World Bank report showed that women’s education is positively related to use 
of modern contraception and the relationship becomes much more pronounced for 
women with higher educational attainment. In Kenya, women’s education was observed 
to have an even stronger positive effect on contraceptive use (ibid. p.9).
3.5 Anthropological theories of fertility
Most of the demographic theories of fertility propounded to date concentrate on the study 
of individual characteristics and in assessing their influence on contraceptive and fertility 
behaviours. There has been a general neglect of important correlates of fertility like 
culture, gender, power and politics in the study of fertility. As indicated in section 3.2 
above, most empirical work demonstrated that it was not socioeconomic development 
that was important, rather, what is important is culture (Greenlialg, 1994, p.6). 
Anthropologists find it difficult to understand demographic behaviour using conceptual 
frameworks that exclude culture, power, history and gender. There is therefore a need to 
understand demographic behaviour by looking beyond the influence of socioeconomic
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variables by taking into account the cultural and political contexts within which 
reproduction takes place.
Implicit in culture is the concept of socialization. Socialization can be defined as the 
whole process by which people acquire the behaviours and beliefs of the social world in 
which they live. Actual human behaviour is confined within a narrow range that is 
customary and acceptable according to the standards of the group to which an individual 
belongs. Thus, culture becomes especially important as it imposes implicit norms and 
behavioural expectations from other members of society.
The other important variable in the antlnopological conceptual frameworks is gender. 
Gender refers to femininity and masculinity. Socialization usually varies by gender, with 
boys and girls being socialized differently. Queen (1974) studied the Baganda of Uganda 
and found that girls are taught a number of things in prepai'ation for serving men. Women 
are socialized into roles that include cooking and cultivation at very eaily ages. In the 
Baganda culture, the major role of a wife is to bear' children, thus, a woman is expected to 
get pregnant soon after marriage.
Power in the anthropological context relates to the responsibility for the control of family 
property and/or decisions on family life within marriage. In terms of power relations, in 
patrilineal societies, the father is the head of the household (Egero and Hammerskjold, 
1994). Literature abounds on sub-Saharan Africa showing tliat wives till the land to 
support their families. However, it should be noted that women do not own land but they 
access the land by virtue of being married. Queen (1974) found that in Banganda, widows 
do not inherit property.
According to Caldwell and Caldwell (1987):
“The African family structure typically places reproductive decision-making 
in the hands of the husband and the economic burden mainly on the 
shoulders of the wife. Notliing could be more conducive to maintaining high 
fertility ... [The wife’s] isolation in an economic, and often social unit with 
her children malces her increasingly dependent on these children and often 
loath to limit their number” (cited in van de Walle and Foster, 1990 p.33).
The organisation of a rural patrilineal society such as found in most of Kenya is in such a 
way as to sustain kinship and lineage. Men are the heads of the households and they 
control productive resources and regulate the relations of production (Egero and 
Hammerskjold, 1994 p. 40). In such social organisations, men benefit most and are thus, 
motivated to have many children (Egero and Hammerskjold, 1994 p.40). Data indicate 
that in East and Southern Africa the household budget is mainly under the control of the 
man and he usually makes decisions on its allocation.
In patrilineal societies, reproductive decisions are largely the responsibility of the 
husband. Women and their children bear the economic bmden in the sense that they do
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the farming for the family’s subsistence. After harvesting, especially in East and Southern 
Africa, all the produce are under the men’s control. Anthropological documentation 
which claims that African women have traditionally enjoyed financial independence by 
controlling income derived from economic activities (Gage, 1995 pp.64 and 65) seems to 
be only applicable in the West African region. Although the situation is changing, over 
and above their productive responsibilities, in Kenya, women are expected to produce 
children for the continuity of the lineage. Women who aie infertile are sometimes 
considered to be socially useless. What places men in especially favoured positions is that 
they do not usually provide support to their children especially those in polygamous 
unions (Egero and Hammerskjold, 1994, p. 41). In this type of social organisation, it may 
be rational for both men and women to sustain high fertility.
Thus, it is important to study fertility taking into account societal norms relating to gender 
roles. This thesis therefore, focuses on the cultural factors that influence fertility attitudes 
and behaviour. Chapter 4 will examine other aspects of differences between men 
associated with different cultural origins and how these may have implications for 
fertility.
3.6 Conclusions from the literature reviewed
This chapter has discussed the major theories of fertility decline in order to establish a 
number of issues. First, a review of the theories of fertility was conducted in order to help 
identify predictor valuables that have been observed to consistently influence fertility. 
Second, the review also helped in identifying factors that have not usually been 
incorporated in fertility research. Third, for those theories that have been validated 
empirically, the review was conducted in order to assess their applicability in the Kenyan 
context. An analysis was made to identify theoretical gaps that the thesis aims to 
illuminate. A proposed theoretical model of fertility determination based on cultural 
explanations is presented at the end of chapter 4.
Three schools of theories of demographic change were discussed, namely, the economic, 
sociological and antlnopological. The theory of demographic transition was also 
discussed separately from these three schools.
According to this theory, the demographic transition has three phases, stage 1 
characterized by high mortality and high fertility; stage 2 associated with declining 
mortality and high fertility and the third and last stage that is characterized by low 
mortality and low fertility. Assumptions of the demographic transition theory were 
discussed but it was observed that some of these assumptions are not realistic. For 
example, one of the assumptions is that all societies will go through the same stages of 
fertility decline. The theory of demographic transition takes macro-level socioeconomic 
variables as the key predictors of fertility decline. However, results from a research study 
conducted by Princeton University in 1963 (Coale, 1969; Knodel and van de Walle, 1979; 
Coale and Watkins, 1986) showed that what is important in determining fertility was
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culture as defined by language, etlmicity and area of residence, factors that are 
incorporated and systematically studied in this thesis.
Tlnee economic theories of fertility decline were reviewed, namely, the new household 
economics or demand theory; the socio-economic approach; and Easterlin’s synthesis 
framework. All the economic theories of fertility were foimd to be quite insightful in the 
study of fertility decline. It is assumed in the demand theory that the conjugal unit is the 
unit of analysis and thus, the decision-making imit. However, this assumption is not 
applicable in fertility decisions in most developing countries due to the fact that usually 
the husband or the male sexual partner makes unilateral decisions affecting various 
aspects of family life. It is also assumed that couples make life-long decisions about the 
number of children that they would like to have by the end of their reproductive lives, an 
assumption that may not hold in the developing world situation. The number of children 
that a couple will have by the end of their reproductive life is partly dependent on the sex 
composition of children and is often not a result of systematic computations of costs and 
benefits associated with bearing additional children. Economic theories like Easterlin’s 
synthesis framework incorporate tastes and a mortality function in their formulation 
unlike the other theories. The socio-economic approach to the study of fertility 
incorporates the concept of limited rationality that implies that until a certain threshold 
number of children have been born, reproduction is not planned. It is assumed that only 
after this tlu'eshold has been reached that the reproductive process becomes rational.
Sociological theories put emphasis on the constraints imposed on individual decision­
making by society. The decision-making process is influenced by norms that exist in the 
local environment. This thesis recognises the importance of norms and the formation of 
tastes by incorporating variables reflecting cultural origin that influence the way 
individual men are socialised.
The theory of proximate determinants was also discussed. This theory was tested using 
Kenyan data for the periods 1977/78 and 1989 (Muganzi and Takona, 1994). In 1989, 
Bongaarts’s model (1978) showed that contraception was the most important factor in 
explaining fertility decline accounting for 62 percent of the decline.
The theory of inter-generational wealth flows was also discussed. This theory emphasizes 
the direction of net wealth flows between parents and their children. If parents expect to 
benefit more from their children than the amount they have actually spent, then they are 
motivated to bear many children. The inter-generational wealth flows theory is 
hypothesized to be heavily influenced by emotional and economic nucléation.
Anthropological theories of fertility focus on culture and gender. Culture defines 
boundaries of behavioural expectations and guides the socialisation process. Women are 
socialised differently from men. One of the key roles for women in many Afr ican cultures 
is childbearing. The effect of gender inequalities on fertility attitudes and behaviour are 
discussed in the next Chapter.
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A discussion of the theories of fertility decline has shown that socio-economic variables 
have an important influence on fertility attitudes and behaviour. However, the 
formulation of most of the theories of fertility decline has tended to ignore cultural factors 
that theoretically have an important role in the determination of fertility. Cultural factors 
influence the formation of attitudes. Thus, the new model of fertility proposed in this 
thesis incorporates both cultural origin and attitudes towards contraception with a view to 
systematically identifying pathways through which they influence contraceptive and 
fertility behaviours.
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Chapter 4
The influence of cultural practices, socialization and gender inequality on 
fertility attitudes and behaviour in Kenya
4.1 Introduction
In this chapter, we discuss behavioural differences in men associated with their different 
cultural and ethnic origins. Cultural and ethnic origins largely reflect differences in 
socialization which in tmii result in differences in social values and belief systems with 
varying customs and norms. These differences are likely to have implications for 
contraceptive and fertility attitudes and behaviours. More specifically, four issues are 
discussed in this chapter. First, socialization and how it generally impacts on 
contraceptive attitudes and behaviour. Second, the detailed cultural practices of each of 
the five main ethnic groups studied in the 1994 DMFSB survey are discussed. The 
aspects covered under cultural practices include marriage types and practices which 
include the institution of bride wealth and mate selection; relations between the sexes and 
division of labour; and values and belief systems. Third, a proposed theoretical model of 
fertility determination based on cultiual explanations is presented. This model is 
presented at the end of this chapter and is presented again in a more refined form based 
on empirical findings in chapter 10.
4.2 Socialization and its influence on reproductive attitudes and behaviour
Before going into any detailed discussion on socialization, it is important to first discuss 
the concept of culture. According to Giddens (1991), culture consists of values and 
beliefs that members of a given group hold on to, the norms that they follow and the 
material goods that they create. Norms are clearly defined and shared rules that members 
of a group are expected to observe. Norms outline what should be done and what should 
not be done.
Thus, the process of socialization involves new members of a group recognising the 
existence and importance of the values, norms, attitudes and behaviours that are part of 
one’s culture. It is important to note that there are different types of socialization and of 
interest to this thesis is gender socialization which involves the assigning of social roles 
and responsibilities to men and women. Thus, in almost all known societies there are 
specific attitudes, values and behaviours that are seen as 'appropriate’ for males and 
females (Gilligan, 1993). Gender differences are learned in a social context during the 
process of socialisation, resulting in men and women playing different roles in society.
Ill most traditional societies, especially patrilineal and patrilocal ones like most of the 
tribes in Kenya, men are largely responsible for developing social rules and women may 
be perceived as outsiders (Egero and Hammarskjold, 1994). It has been documented in 
the sociological literature that dominant groups behave in ways that enhance their 
powerful position (Richardson and Taylor, 1993). Thus, the socialization process is
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structured in such a manner that the predominant position of men is maintained. Women 
are located mainly in the private sphere of the home and their primary perceived major 
role is childbearing. Women in turn socialise their daughters to serve the interests of men 
and generally as a way of prepaiing them for their role in marriage. Thus, boys and girls 
are socialised differently in order to develop the roles expected of them as men and 
women in their cultures. During the socialisation process, social values and beliefs are 
passed from one generation to the next. In many traditional societies the social value of a 
woman is largely determined by the number of children that she has especially the 
number of sons.
4.3 Cultural Practices
This section discusses the cultures of the five main ethnic groups that are studied in the 
1994 DMFSB survey. These are the Kamba, Kikuyu, Luhya, Luo and Maasai. As this 
study is based on men, it is assumed that the differences in contraceptive and fertility 
attitudes and behaviours that are observed may be due to differences in their traditional 
cultures. Thus, the different cultural practices may support or discourage large family 
sizes. The materials covered in this section may assist in important ways towards 
providing explanations of observed contraceptive and fertility attitudes and behaviours 
among the ethnic groups studied in the 1994 DMFSB survey.
The aspects of culture that are addressed aie marriage types and practices, relations 
between the sexes and values and belief systems. Gender inequalities are discussed as 
part of the relations between sexes. During the discussion of the values and belief 
systems, the value of children is perceived to be quite important as it has been
documented to influence fertility in important ways. An understanding of marriage
practices is important because it sheds light on the status of women and the extent to 
which women are involved in the decision-making processes that affect their 
reproduction. The value accorded to children has a major influence on fertility attitudes 
and behaviour. Thus, this section explores these two issues with a view to formulating 
hypotheses that are empirically tested in subsequent Chapters.
4.3.1 The Kamba
The Kamba are Bantus who are settled in the Eastern Province of Kenya. The Kamba
surveyed in the 1994 DMFSB are from Machakos district (see Map, Figure 2.1).
Although the Kamba are patrilineal, in the event of a marriage break down, the woman 
takes with her their children. This gives Kamba women a measure of authority in their 
marriage. Currently, agriculture and trade are the mainstay of the Kamba. The sexual 
division of labour among the Kamba is based on two main variables, that is age and sex. 
Thus, the division of labour on the basis of sex keeps daughters with their mothers most 
of the time and boys with their fathers. This enables mothers and fathers to teach girls and 
boys about the customs and traditions of the Kamba people.
Marriage tj pes and practices
Among the Kamba or Akamba as they are sometimes referred to, marriage is socially 
expected when a man comes of age (Kabwegere, 1977). Parents and members of the 
extended family have no respect for those men who do not marry as expected. If the 
reason for not marrying was lack of requisite resources, parents and members of the 
extended family would assist the man to marry, by contributing to bride wealth. This is 
however, changing as men are expected to raise the resources required as bride wealth 
before they decide to marry.
The customary law of the Kamba sanctions polygamous marriages. However, 
polygamous marriages depend on a number of variables. First, it was and still remains the 
prerogative of the rich Kamba men to have more than one wife. Second, in the event that 
a wife fails to bear children, it is permissible under Kamba customary law for a man to 
marry another wife. Third, if a wife does not bear a son, the man may also marry another 
wife to bear him sons.
However, polygamous marriages are not very common. In polygamous marriages, in the 
past, the first wife was like a mother and she was the spokesperson for the other wives to 
the husband. The younger wives had a responsibility to see that the husband and the first 
wife were well looked after. In fact, before marrying the second and subsequent wives, 
the husband would consult the elder wife.
In the event that a husband dies, the wife or wives that are left behind are usually taken to 
become physical wives of the deceased’s younger brother or some close cousin, a practice 
known as 'wife inheritance ’ (or levirate). However, the children born out of such 
marriages do not belong to the biological father, but belong to the deceased man. Thus, 
wife inheritance was intended to perpetuate the family of the deceased.
Unlike in the Kikuyu and Luo cultures, a Kamba girl was not expected to be a virgin at 
the time of marriage. If she was found to be a virgin, she would be returned to her parents 
so that they would find a man to deflower her. Being a virgin at the time of marriage for 
the Kamba meant that the bride was either still a child or immature, thus, not yet ready for 
marriage. The man who is hired to deflower the bride is paid for his work. Thus, pre­
marital sex was and is still acceptable among the Kamba.
When a bride reaches her new home, she would be anointed with oil while seating on a 
stool holding a baby. Symbolically, the baby means that the new bride’s primary role is to 
bear children for her husband and his extended family. The anointment process also 
means that the bride has been fully accepted in her new home.
In the event of a marriage breakdown, the wife took with her their children and would be 
looked after by the mother’s parents. In the event that the woman re-marries, the children 
would be Iona to the new husband.
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Relationship between the sexes
Among the Kamba, social and economic activities that are associated vidth the division of 
labour are based on sex. Daughters, from a certain age, work closely with their mothers 
assisting them in housework, that is, preparation of food, fetching firewood and taking 
care of their young siblings. At the same time, boys have clear responsibilities that 
include herding cattle, clearing the bushes in prepai'ation for ploughing, guarding the 
crops against wild animals and other duties. This division of labour has important 
significance to the later lives of both boys and girls. The division of labour constitutes 
cultural learning and a way of preparing girls and boys for their roles as adults.
The dynamism of cultiue comes in due to interaction with the outside world. The Kamba 
have traditionally been involved in trade especially in ivory and were trading it in many 
parts of the country but especially the coast. The Kikuyu were the lar gest trading partner 
of the Kamba in mainland Kenya. Thus, they interacted with Muslims and other people 
trading their wares. Due to cultural diffusion, the Kamba culture was already in a state of 
(lux at the time of colonization (Tedders and Salvadori, 1998, p.l 15). Thus, the Kamba 
culture easily adopted some of the western values. The process of cultural diffusion has 
speeded up through exposure to education and mass media.
Although girls represented a store of wealth to their parents, the determination of the 
bride wealth was done by the girl’s and boy’s fathers. The mothers from both sides were 
not involved in the negotiation process, a sign that it is the men who have the power in 
determining the value of the daughter. Mothers who have the direct responsibilities for 
bringing up children have no say in the negotiation of bride wealth.
Values and belief systems
Children were and are still highly valued among the Kamba. The Kamba give different 
cultural values to sons and daughters. Sons are valued more than daughters because the 
Kamba are patrilocal, thus, they marry and stay with their parents, whereas daughters 
marry away. Thus, sons would look after their parents when they grew old. On the other 
hand, daughters are viewed as assets among the Kamba. This is due to the fact that when 
they marry, their parents will get wealth through receiving bride wealth.
The value of sons is largely due to the patrilineal culture of the Kamba. As in all 
patrilineal societies, large family sizes are cherished especially those with large numbers 
of sons. Sons are the heirs and they perpetuate the family name and finish all the 
unfinished business left undone by their fathers. Sons also perform traditional rituals that 
include appeasement of the ancestors, rainmaking ceremonies and many others. i
Daughters are not culturally allowed to perform such rituals.
The discussion above has shown that there are a number of cultural practices among the 
Kamba that favour laige family sizes. First, the universality of marriage especially given 
that for a marriage to be considered successful, there has to be many children. Second,
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although the Kamba customary law sanctions polygamous unions, they are on the decline 
in the whole of Kenya. In 1989 in Eastern Province where the Kamba are settled, 14 
percent of husbands surveyed were in polygamous unions (NCPD and IRD Macro 
Systems Inc., (KDHS), 1989, p.75). This proportion had declined to 8 percent in 1993 
(NCPD and IRD Macro Systems Inc., (KDHS), 1993, p. 155). In the 1994 DMFSB 
survey, only 5 percent of the Kamba men were in polygamous unions. Thus, the 
prevalence of polygamous marriages is declining over time and consequently its influence 
on fertility. Third, the high value given to children, especially sons in a Kamba patrilineal 
ethnic group. However, the influence of these on fertility may be attenuated by the 
diffusion of western values and beliefs into the traditional Kamba culture.
It should however, be borne in mind that there have been substantial changes in the 
cultures of all the ethnic groups in Kenya. Most of the changes have been due to the 
influence of education, exposure to media and urbanisation. Education has been 
documented to be a powerful tool for social change. In 1989 in the Eastern Province 40 
percent of husbands interviewed in the 1989 KDHS had completed primary or higher 
level of education (NCPD and IRD Macro Systems Inc., (KDHS), 1989, P.74). In 1993, 
this proportion had increased to 61 percent (NCPD and IRD Macro Systems Inc., 1993 
(KDHS), p. 141). In the 1994 DMFSB survey, the proportion of men with some primary 
or higher education was 97 percent.
The male survey in the 1989 and 1993 KDHS did not report media exposure among men 
by province or district. However, due to urbanisation, there has been an increased 
coverage of both print and electronic media among all the ethnic groups studied in the 
1994 DMFSB survey. Thus, urbanisation is likely to have contributed in important ways 
towards changing the cultural practices of the Kamba and other ethnic groups studied in 
the 1994 DMFSB survey.
4.3.2 The Kikuyu
llie Kikuyu are Bantus settled in the Central Province of Kenya. There are nine clans that 
are mythically reported to have been born by the nine daughters of Gikuyu and Mumbi 
who are the founders of the tribe. Due to the hardworking nature of Kikuyu women and 
the fact that when a marriage breaks-up the woman takes with her their children has led 
some people to believe that the Kikuyu are matrilineal. This is not the case, the Kikuyu 
are patrilineal. The Kikuyu culture has changed significantly in the past three decades in 
ways that are not directly comparable to changes that have occurred to other ethnic groups 
in Kenya except for the Kamba, though to a lesser extent. This is largely explained by the 
fact that both the Kikuyu and the Kamba cultures were already in a state of flux and easily 
adopted western ideas at the time of colonisation.
The main occupation of the Kikuyu has been agriculture, rearing of livestock especially 
cattle, sheep and goats and trade. These animals ai'e important in the provision of draught 
power and in the marriage process.
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Marriage ty pes and practices
Generally, the most preferred type of marriage is monogamy. Of late there has evolved a 
traditional materialism that is dependent on the property that a man has. The type of 
property may be a piece of land, and the number of wives and children that the man has 
(Dutto, 1975). Thus, to put it more correctly, it is women who lai'gely prefer monogamous 
marriages while men still believe polygamous marriages should continue.
Polygamous marriages are rather limited among the Kikuyu because of the emancipation 
of women. The emancipation of women par tly arose from the Kikuyu's strong tradition of 
hardwork. Thus, women usually are able to provide for themselves and their children. 
Although women work hard and can have the ability to provide for themselves and their 
children, Kikuyu men feel that they have an obligation to look after their families. Thus, 
those men who do not have the necessary resources to support more than one wife do not 
involve themselves in polygamous conjugal relationships. Polygamy is thus, the preserve 
of only rich Kikuyu men. Data from a number of surveys shows that polygamous 
marriages are now not very common among the Kikuyu. In 1989, 8 percent of men 
surveyed in the KDHS from the Central Province were the Kikuyu reside were in 
polygamous unions (NCPD and IRD Macro Systems Inc., KDHS, 1989, p.75). This 
proportion had declined to 4 percent in 1993 (NCPD and IRD Macro Systems Inc., 
KDHS, 1993, p. 155). In the 1994 DMFSB survey, the proportion of men in polygamous 
unions was almost zero.
Marriage among the Kikuyu has been affected by recent changes, which are largely due to 
western influences. Marriage used to be viewed as a special event by many among the 
Kikuyu. For example, a girl used to be married with everyone’s blessing (Dutto, 1975). It 
should be no led that women especially in the urban areas have other aspirations besides 
marriage, for example having a career. Now a variety of conjugal arrangements have been 
documented. These include church marriages, marriages at the District Commissioners’s 
offices and cohabitation. However, the customary Kikuyu marriage that involves 
exchange of gifts between the bride and the bridegroom’s families is still the one that is 
largely practiced (ibid.).
Western ideas have influenced marriage in a number of ways. First, now men want to 
acquire property and amass some wealth before they marry. This is demonstrated by 
quotations from a number of men interviewed in a study conducted in Nyeri (Dutto, 1975, 
pp. 106-111). One men reported "A man should not many until he is secure enough to be 
reasonably sure o f supporting his family. ” Another one reported, "The father o f my girl 
wonts lots o f money before we can get married. I  cannot go to him with nothing. ” In the 
past, a young men was assisted with payment of bride wealth by his parents and relatives. 
The increase in bride wealth coupled with limited assistance from parents and/or relatives 
in paying for bride wealth has had an upward effect on the age at marriage, especially for 
boys.
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In Kikuyu cultiue, the main reason for marrying is to have children. Thus, if a woman is 
barren, usually the marriage is greatly strained and that may constitute a good ground for 
divorce. Although divorces are not vei-y common, Kikuyu customary law sanctions 
divorce. The need to demonstrate fertility, especially among men has led some men to 
impregnate a girl before marriage so that he makes sure that he marries someone who will 
give him children. It should however, be noted that when there is a marriage break-up a 
Kikuyu woman takes with her children so that they are taken care of by her parents. If the 
woman re-marries, the children belong to the step-father. This is likely to be a factor that 
is responsible for the low rate of divorce among the Kikuyu.
Relationships between sexes
Traditionally, marriage among the Kikuyu was between two extended families and the 
parents of the boy and girl had the responsibilities of arranging for the marriages 
(Kenyatta, 1978). However, even those days, the partners had the liberty to make their 
own choices. After having made their choices, that is when the parents took over in the 
whole marriage process. However, this practice has changed in important ways. From the 
1970s, young people are more involved in both partner selection and determining the 
procedures and modalities of their marriages (Dutto, 1975).
In traditional Kikuyuland, the major role of a wife is in the home. According to Kikuyu 
culture, a good woman is one who ensures that the home is well looked after and that the 
husband and children are well fed. If a child is born out of wedlock, the child belongs to 
the girls’ parents. However, if a child is born when part of the bride wealth has been paid, 
the child belongs to the family of the husband. In this case, if the child is a boy, he is 
given the name of the husband’s father and if a girl, the name of the husband’s mother.
However, these attitudes have started changing in important ways mainly due to adoption 
of western ideas, especially through education, the influence of mass media and the 
interaction with tourists. In 1989, in the Central Province, 60 percent of men had 
completed primary or higher level of education. This proportion had increased to 81 
percent by 1993 (NCPD and IRD Macro Systems Inc., KDHS, 1993, p. 141). In the 1994 
DMFSB survey, about 96 percent of men interviewed had primary or higher level of 
education. Education has been documented as a powerful tool for social change especially 
through the adoption of western ideas.
Values and belief systems
The desire to have children is deep-rooted among the Kikuyu, both men and women. 
When a couple is just mai'ried, the procreation of children is according to Kenyatta (1978) 
"the first and sacred duty. ” A marriage without a child is considered to be a failure. This 
is due to the fact that children, among the Kikuyu like in many other societies, bring joy 
to both the parents and members of the extended family.
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Men and women in the Kikuyu ethnic group who have many children have higher social 
status compared to those without or those with one, two or tluee children. According to 
Leakey (1977), the worst misfortime that can befall a woman was sterility. A sterile 
woman and her family would do all in their power to solve this problem and if it fails, 
some women with such a problem have been reported to have committed suicide.
Although there is great desire for children among the Kikuyu, sons are given higher 
cultural value compared to daughters. Daughters have value as they are a source of wealth 
to their fathers when they marry. This is due to the fact that the institution of bride wealth 
is part and parcel of the Kikuyu culture. It is the patrilineal Kikuyu culture that is largely 
responsible for the desire for sons. According to a research conducted by the Government 
of Kenya (Government of Kenya et.al., 1986) in Muranga, another district occupied by 
the Kikuyu, respondents generally felt that the son is supposed to take up the father’s 
mantle and perpetuate the family patrimony. They also believe that a man must have a 
son who will remain in the home given that daughters marry away. Thus, women with 
daughters often end up in polygamous marriages in search of sons who are the heirs. This 
practice has persisted over the years.
Kikuyus have well defined values. One of the key values among the Kikuyu is that both 
men and women are very hardworking. The women work hard until old age. Thus, it is 
generally agreed among Kikuyu men and women that a good woman is one who can 
support herself. The Kikuyu are also self-centred people and strongly believe in the 
principle of "Each man for himself and God for us all. ” There is a very strong 
materialism that has emerged among the Kikuyu of late thus, one of their key values is 
pursuit of wealth and prestige.
Kikuyu traditionally and even in modern days value land greatly. The Kikuyus’ lives have 
been heavily dependent on land in such a way that there has developed a very strong 
bond, personal attachment and sense of identification towards land. Up to now, the 
Central Province which is home to the Kikuyu is the breadbasket of Kenya.
The Kikuyus undergo circumcision, which marks the starting point for various activities 
in the tribal organisation. It is during the pre-initiation and the actual initiation 
ceremonies that young men are prepared and in the process given all the essential 
information pertaining to the laws and customs governing their groups. Thus, it is the 
system of division of labour based on age and sex and initiation ceremonies that socialise 
the young Kikuyus into the Kikuyu value and belief system with clear norms pertaining to 
various aspects of life including reproduction. For example, it is during the initiation 
ceremonies that the boys ai*e taught how to respect women and behaviour towards their 
women in public. As already alluded to earlier, boys are taught that the role of the wife is 
in the home and that the wife should work hard enough to be able to contribute to the 
household welfare.
Some of the Kikuyu cultural practices no doubt have implications for high fertility. These 
practices include desire for children and high cultural value attached to sons compared to
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daughters and the fact that the main reason for marrying is to have children. However, at 
the same time, there are many cultural practices that support small family sizes. First, 
although Kikuyu customary law sanctions polygamy, monogamy is the most preferred 
type of marriage. Although it is documented in the demographic literature that a woman 
in a monogamous marriage has on average more children compared to one in a 
polygamous union, from the man’s side, polygamous marriages increase male fertility. 
Second, Kikuyu men believe in supporting their families, thus, they are likely to strive to 
have the number of children that they can easily provide for. Third, parents no longer 
assist their sons in paying bride wealth. This situation raises the age at marriage and may 
lead to lower fertility. Fourthly, there is an emerging strong materialism among the 
Kikuyu, in pursuit of wealth and prestige. This materialism is likely to lead to lower 
fertility given that high fertility may militate against the pursuit of wealth. Thus, the 
Kikuyu are likely to approve of personal use of contraception and desire small family 
sizes compared to the Kamba.
4.3.3 The Luhya
The Luhya are Bantus who are settled mainly in Western Kenya. The Luhya are 
patrilineal and exogamous, that is they do not marry from their father’s or mother’s clan. 
The main pre-occupations of this ethnic group include agriculture and keeping livestock. 
As is discussed in more detail below, the Luhya customary law sanctions polygamous 
marital unions
Marriage types and practices
Being a father or mother is very important in acquiring social status among the Luhya. 
Large families are desired by both men and women. This is demonstrated by the 
sanctioning o F polygamous marital unions. Polygamy is usually due to failure by the first 
wife to bear sons. There are other matrimonial customs among the Luhya that show that 
large family sizes are a norm. These include performance of traditional magical rituals 
and sacrifices which are performed as a way of preventing barrenness among women and 
impotence among men; silent approval of extra-marital sexual relations of the wife when 
the husband is impotent (especially with the husband’s brothers and/or paternal cousins); 
the husband's right to reclaim part or all of the bride wealth that he paid in the event that 
the wife dies without a child; and widow inheritance. All these matrimonial customs are a 
clear manifestation of the desire for children among the Luhya.
Boys and girls are free to choose their own sexual partners. However, once a boy has 
identified a girl that he loves, he does not make a direct proposal but sends a mediator. 
The boy also informs his father that he is now ready to marry. In most cases, the father 
provides the boy with marriage cattle. However, these days, the boy has to accumulate 
wealth on his own that he will use to pay his in-laws. Even in cases where the father is 
not providing the marriage cattle to the son, the negotiations on the bride wealth are 
between the boy’s fathers and the girl’s father with advise from the age-mates of the 
fathers who also act as witnesses to the marriage process.
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The institution of bride wealth is well respected among the Luhya. Sometimes girls are 
encouraged to marry early so that the cattle paid as bride wealth for the daughters is used 
for paying bride wealth for the brothers. This is one reason why parents in some cases 
need a balance between sons and daughters.
Relations between the sexes
The Luhya are patrilineal which malces them perceive the major role of women as 
childbearing. A woman who does not give birth to a child in the first two years of 
marriage looses some of her social status. This is common even today. Further delays 
would no doubt lead to polygamous unions and/or divorce.
The division of labour among the Luhya is like that among the Kamba and the Kikuyu, 
based on age and sex. This type of division of labour allows the older generation to 
socialise both boys and girls into their expected roles and responsibilities as adult Luhyas. 
Thus, the organization of production ensures that cultural practices are passed from one 
generation to the next.
Values and belief systems
Children are of great value among the Luhya. Thus, when the bride is ready to go to her 
new home, a hide that her mother sleeps on is put in the yard in front of the entrance to 
the mother’s hut. The bride and her two friends step on the hide and are anointed with 
ghee by the bride’s sister-in-law. It is important to note that the sister-in-law who anoints 
the bride and her friends must have given birth to many children. The purpose of this 
ritual, according to the Luhya is to make the bride conceive quickly. The stepping on the 
mother’s hide is symbolic, as it is perceived to transmit the mother’s fertility to the 
daughter.
Among the Luhya, both young men and women are expected to be familiar with the tribal 
customs and facts of life about their own etlmic group. Girls are expected to be virgins 
when they marry. From the age of eight years, a boy stops sleeping with his parents in the 
same house, and joins other boys of his age-group or older in the boys’ dormitory. The 
mixing of many boys facilitate sharing of knowledge, usually regarding what is expected 
of boys from their ethnic group. This is a process of cultural socialisation that leads to 
conformity to tribal customs.
The boys are circumcised just before puberty after which they are considered to be 'small 
men ' who are to develop into adults through training by their parents and other adults in 
the community. Thus, the process of cultural learning is continuous among the Luhya. 
This is important as it ensures that every member of the tribe has an opportunity to 
acquire knowledge about their own people and the norms, values and beliefs that are 
considered critical to the survival of the group.
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The Luhya are patrilineal, thus have preference for sons over daughters. Parenthood is an 
important determinant of the social status of a Luhya. Although not so common these 
days, polygamous marriages are sanctioned. Furthermore, various rituals are performed to 
ensure that fertility is restored among barren women and impotent men. All the factors 
mentioned above may lead to high fertility. These cultural practices are passed on from 
one generation to the next through the process of socialization that is facilitated by the 
division of labour based on age and sex. Thus, the Luhya are likely to have higher fertility 
compared to the Kikuyu and the Kamba.
4.3.4 The Luo
These are Nilotes settled in Nyanza province of Kenya. Traditionally, the Luo are 
patrilineal and largely polygamous. Their economic activities mainly include agriculture 
and keeping livestock.
Marriage types and practices
Traditionally, the Luo are largely polygamous. However, due to modern religious values, 
education and exposure to media, the prevalence of polygamous marriages is declining. In 
1989, in Nyanza Province where the Luo are settled, 29 percent of men interviewed in the 
1989 KDHS were in polygamous marriages (NCPD and IRD Macro Systems Inc., 
(KDHS), 1989, p.75). This proportion had declined to 19 percent in 1993 (NACP 
(KDHS), 1993, p. 155). In the 1994 DMFSB survey, 13 percent of currently partnered Luo 
men were in polygamous unions. Thus, although declining, polygamous is still an 
important feature of the Luo culture. It is believed that large families constitute a big 
investment. This is mainly through marriage of daughters as the father gets bride wealth. 
Thus, polygamy is sanctioned from both an economic and sexual point of view. The 
importance of bride wealth as a major source of income is demonstrated by the practice of 
child betrothal (Government of Kenya, 1986).
Parents among the Luo are not involved in selecting marriage partners for their children. 
However, they are involved in the marriage process, especially in assisting the boys with 
marriage cattle. This is mainly so because bride wealth is institutionalised among the Luo. 
Bride wealth is quite substantial among the Luo and this is due to the fact tliat some of the 
cattle that are asked for by the father are earmarked for his brothers, sisters and uncles 
(mother’s brothers). In the 19”’ Century, cattle paid as part of bride wealth ranged 
between 20 and 40. In the 1930s, because of death of cattle due to the rinderpest the 
number had reduced to 15 to 20. The colonial administration intervened with a view to 
standardising bride wealth especially the number of cattle paid. Thus, in the 1950s about 
12 cattle were paid as marriage cattle. Although I do not have the most recent figures of 
the number of cattle paid as part of bride price, they must be a lot less than these figures 
because of the changes that are taking place vis-a-vis marriage practices. It should be 
noted that traditionally, bride wealth was intended to formalise the relationship between 
the two families and not viewed as a commercial enterprise. Thus, the bride’s family also 
provided some cattle, sheep and goats to the groom’s family for feasting and as gifts
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during the marriage process. It is only recently that some Luo paients are asking for cash 
in place of marriage cattle and in the process introduce some element of 
commercialisation of marriage.
Changes are occurring to the marriage arena among the Luo. However, the changes are 
not uniform but vary according to education, income and social status. The less educated 
Luo living in rural areas, like those studied in the 1994 DMFSB in Migori district, still 
strongly adhere to traditional marriage practices. However, the marriage rituals have been 
substantially reduced. On the other hand, among the better educated Luo staying in urban 
areas the common type of marriage is the Clnistian one conducted in church. However, 
even when these Christian marriages are contracted, bride wealth is still paid. There have 
been tremendous improvements in education throughout Kenya with potential consequent 
changes in marriage practices. For example, in 1989, 31 percent of married men in 
Nyanza Province had secondary or higher level of education ((NCPD and IRD Macro 
Systems Inc.. (KDHS), 1989, p.74)), This proportion was 32 percent in 1993 ((NCPD and 
IRD Macro Systems Inc., (KDHS), 1993, p.141). In the 1994 DMFSB survey, 36 percent 
of Luo partnered men had secondary or higher level of education.
Relations between the sexes
Wife inlieritance is common among the Luo. This may be indicative of the inequality 
between men and women. The primary reason for sanctioning wife inheritance is to 
facilitate widows to achieve their desired fertility even after the death of their husbands 
(Government of Kenya, 1986). Thus, the practice shows that among the Luo the most 
valued role of a woman is childbearing.
in polygamous unions, the elementary unit consists of a wife and her children. This unit is 
autonomous in managing its fields and its granaries. However, sometimes the elementary 
units depend on the head of the household (the husband) in terms of production inputs 
and labour. In some cases, co-wives who are on good terms assist each other in farm work 
(Government of Kenya, 1986).
Division of labour among the Luo is determined by age and sex. Men have greater 
authority in issues pertaining to farm management. However, women are responsible for 
performing the bulk of farm activities. The other activities that women are involved in 
include food production, all child-care activities and a preponderance of other household 
chores. In performing these duties, mothers are assisted by their daughters, thus, 
providing opportunities for the girl-child to be socialised in her role as a wife.
On the other hand, men aie mainly involved in off the farm activities, which include 
herding cattle and cash cropping. They aie involved in managing farming activities that 
involve supervising their wives and children as they perform farm activities. However, it 
should be noted that men are also involved in the more physical work that includes 
clearing virgin land, ploughing and procurement of credit, usually for fertilisers (GoK,
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1986). More importantly, men aie in control of cash crops while women have the 
responsibilities for crops for household consumption.
Values and belief systems
In the Luo society, the occurrence of a birth is of great significance to the parents and 
other members of the extended family (Government of Kenya, 1986). Children are of 
great value thus, a woman has no social recognition until she has given birth to her first 
child. Although children are generally valued among the Luo, the male progeny has 
greater value compared to daughters. This is largely due to the social security values 
accorded to sons. Among the Luo, an unmarried man or one who has no son is not 
considered to be a full member of society, thus, cannot take his place among the 
ancestors. It should be noted that failure to take a place among ancestors is tantamount to 
personal erasure and is the last thing that a Luo man would like to think about. The desire 
for sons ma) also be fueled by the patrilineal and patrilocal nature of the Luo society. 
Thus, due to the fact that sons marry and stay with their parents, the chances for children 
looking after their parents at old age are increased.
Traditional Luo social structures were based on well structured and articulated 
genealogical units, the importance of each unit being based on male members who 
descended from the same ancestor. Large family sizes are the norm among the Luo thus, a 
woman is expected to bring forth many children with a balance of sons and daughters. 
The social status of a woman improves with the number of children that she bears. Thus, 
a childless woman is looked down upon. At the same time, a woman looks forward to the 
stage when her sons marry so that she becomes a respected grandmother. Overall, fertility 
among Luo is high due to preference for male children.
The Luo customary law sanctions polygamous marital unions from both an economic and 
sexual point of view. This is due to the factor that lai'ge family sizes are the norm and 
considered to be an investment to the parents especially to the fathers who receive bride 
wealth when their daughters marry. Due to their patrilineal nature, the Luo value sons 
more than daughters and this is largely due to the fact that sons marry and stay with their 
parents as opposed to girls who marry away. Thus, sons are expected to look after their 
parents in old age. All the factors discussed have the potential to sustain high fertility 
among the Luo. Furthermore, the fact that in polygamous marriages the elementary unit is 
the wife and her children and that this unit is responsible for its own survival. Thus, men 
in polygamous unions do not contribute in important ways towaids the up-keep of their 
wives and children.
The heavy bride wealth paid among the Luo also contributes to the powerful position of 
men in marriages. It is likely to be in the interests of Luo men to maintain this powerful 
position and thus, they are likely to structure the socialization process in such a manner 
that the younger generation of men would maintain the status quo. This is facilitated 
through the division of labour that is based on sex and age. Thus, the Luo are likely to 
desire large family sizes compared to the Kamba, Kikuyu and Luhya.
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4.3.5 The Maasai
The Maasai are a pastoral people occupying the Great Rift Valley of East Africa. There 
was a legend that was told which said that Eiigai (the mountain of God) near the Kenya- 
Tanzania boarder had three children to whom he gave three gifts. The first got an arrow 
that was to be used for hunting; the second a hoe for digging the land and to grow crops; 
and the third son a stick to use in herding cattle (Saitoti, 1991). The three gifts 
characterise the life of the Maasai, that is, hunting, although of late also agriculture and 
animal husbandry. Despite the outside pressure for all traditional tribes to become part of 
the modern world, the Maasai have struggled to maintain their culture, thus, largely there 
has been strong inertia to cultural change among this ethnic group. Most of their 
traditional customs have survived to date.
Over and above animal husbandry and agriculture, they are also involved in trade. In the 
past, trade among the Maasai was mainly carried out by women who used to sell milk, 
hides and donkeys in exchange for agricultural products, ornaments and cash.
Marriage types and practices
Traditionally, the Maasai are patrilineal and largely polygamous. However, like in all the 
other ethnic groups in Kenya, there is a general decline in polygamous marriages. For 
example, in 1989, in the Rift Valley Province where the Maasai are settled in Kenya, 17 
percent of married men were in polygamous marriages ((NCPD and IRD Macro Systems 
Inc., (KDHS), 1989, p.75)). This proportion had declined to 16 percent in 1993 (NCPD 
and IRD Macro Systems Inc., (KDHS), 1993, p. 155). In the 1994 DMFSB survey, 17 
percent of partnered Maasai men were in polygamous union. These data show that the 
prevalence of polygamous marriages has remained at almost the same level between these 
studies. Thus, polygamy remains an important feature of Maasai cultural practices.
Maasai parents, especially the groom’s mother are heavily involved in the selection of 
marriage partners for their children especially sons. The family of the boy usually 
identifies a family from where they want to get a bride. After the family has been 
identified, the potential groom’s mother accompanied by another woman from her clan 
visit the family of the potential bride to make their intentions known. When the girl’s 
family express some interest, then negotiations are opened and the marriage process is a 
lengthy one involving a series of rituals and mutual visits that involve feasting.
Before a girl can enter into marriage, she must go through an initiation ceremony that 
shows that she is now an adult. It is a belief among the Maasai that this initiation 
ceremony helps the girl to conceive early while at the same time ensuring that she gives 
birth to normal children. The initiation ceremony is considered to be one of the most 
important public events in a young woman’s life. It is a taboo for an uncircumcised girl to 
marry.
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During the night of the marriage, the bride and groom are brought together and given 
teachings by the elders of the girl’s family on their roles, responsibilities and obligations 
in the marriage. At the same meeting, the elders give the young couple some blessings.
The bride spends a long time in some cases up to a year staying with her mother-in-law 
during this time she is given information on her husband’s family. When the mother-in- 
law is happy with the knowledge imparted then the bride is given her own hut and stays 
with her husband as a married couple. This practice shows that the Maasai want to 
socialise the new members to the group so that they maintain their traditional practices 
intact.
Bride wealth is institutionalised among the Maasai. It is only when bride wealth is paid by 
the groom’s family and accepted by the father of the bride that the two are referred to as 
married. Thus, although there is widow inheritance and in some cases men have 
concubines, these cases are never considered as marriages because they do not involve 
payment of bride wealth.
Relations between the sexes
The life of the Maasai is based on a clear division of labour based on sex and age. Small 
boys are taught how to look after livestock, while girls are taught the womanly arts of 
Maasai life so that they can effectively assist their mothers in daily work. Thus, the 
Maasai life is structured in a way that boys and girls are socialised differently. The system 
of age-sets ensures that the young conform to the cultural norms and behavioural 
expectations. Being part of group at every stage of one’s life guards against cultural 
deviance.
Men are usually involved in physical work especially away from home. It should 
however, be noted that both mothers and fathers are involved in looking after babies. In 
fact, the Maasai society always ensures that a child is in the company of an elder at every 
point in time. It does not matter whether the elder is its parent or not. This is another 
demonstration that children are greatly valued among this ethnic group.
In places where grain is not easily available, it is men who travel for long distances in 
search of it (Burke, 1987). Men are also involved in operating small shops and overseeing 
the care of cattle in remote pastures. On the other hand, Maasai women are involved in 
milking and conducting minor veterinary care for animals. Men are also responsible for 
clearing areas where houses are built but the actual construction of the manyatta (houses) 
is done by women.
Women are viewed by men as inferior among the Maasai. The inferiority is perceived to 
stem from their physical and intellectual weaknesses. Maasai men believe that their 
women are polluted by the blood of childbirth and menstruation (Government of Kenya, 
1980). Thus, women are responsible for menial work in their households.
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Girls are taught womanly work, for example, stringing beads, fetching water and 
firewood, cooking traditional food and lighting the fire. On the other hand, boys are 
taught manly duties that include how to handle bows, arrows and spears. Boys are also 
taught how to become warriors (niorans). Both boys and girls are taught how to herd 
cattle from very early ages. Thus, the socialization process among the Maasai is 
conducted on the basis of sex and ensures that the ethnic traditions and customs are 
passed on from one generation to the next. The influence of the process of socialisation 
from one generation to the next is reinforced by the organisation of the ethnic group on 
the basis of age-sets especially among men. Thus, there has no doubt been inertia to 
cultural change among the Maasai despite the pressure imposed by westernisation 
especially through education and mass media. The inertia to cultural change may be due 
to limited exposure of the Maasai, given that very few of them are highly educated. Thus, 
the cultural and ethnic origin of the Maasai may be playing an important role in shaping 
and sustaining their contraceptive and fertility attitudes and behaviours.
Values and belief systems
Children are greatly valued among the Maasai. For example, because of their love of 
cattle, the Maasai hardly slaughter a cow for meat. This is only done under special 
circumstances, for example, when a woman has given birth. In Maasai prayer, it is 
common to hear them say "May God give you children, may God give you 
caitle. "(Saitoti. 1991). Thus, the Maasai like their cattle and children. However, if he had 
to make a choice, a Maasai would prefer children, based on emotional and practical 
reasons. Thus, the Maasai have concluded that a man with many children is better off that 
one with no children but many cattle.
According to Ndagala (1990), children are valued for three main reasons. First, a Maasai 
man needs to have a son as an heir. This is important given that among the Maasai, 
daughters do not inherit livestock. Thus, a Maasai man would like to have at least one 
son. Among the Maasai, a man who dies without a son is said to have gone into 
extinction and his name will never be mentioned especially among his relatives. His 
wealth, especially livestock and other property will be taken over by his closest kinsman. 
The Maasai customary law allows a man to marry another wife if he does not have a son. 
On the other hand, the livestock of a wife who dies without a son are taken over by her 
co-wives’ sons, thus, signalling the end of that particular house as a unit of the domestic 
group. Thus, Maasai women have a desire to have sons to whom she will pass on her 
livestock.
Second, on the other hand, a man who has many children, according to the Maasai, will 
'never die ’. Of course physically he dies but his sons will perpetuate his name. Such a 
man's name will always be mentioned with zest a situation that any Maasai man would 
aspire to.
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Due to their attachment to cattle, the Maasai require a sufficient number of sons who will 
take care of his cattle. Although girls and their mothers are involved in milking cows, 
they usually do not herd cattle.
The other value of the Maasai is sharing. They help each other in the field so that there 
are no huge gaps in social status. Again, when a cow is slaughtered, every person who 
wants to eat meat that time is free to do so.
The Maasai value their cattle second to children. The Maasai like their cattle to such an 
extent that they believe all the cattle on earth belong to them. Thus, in the past, they used 
to raid other tribes and take their cattle because they believed that the cattle must have 
been taken away from them some time ago. This bond between the Maasai and cattle has 
in the past made them semi-nomadic. The value that a Maasai attaches to cattle cannot be 
separated from the value that they attach to children. According to Saitoti (1991), this is 
because if a Maasai has children, he will need cattle to feed and clothe them; if he has 
cattle, he will want children to herd and care for them. There is therefore a positive 
association between the number of cattle that a Maasai man has and the number of 
children that he would like to have. The Maasai also love their cattle because they are 
important in paying bride wealth. The institution of bride wealth is quite strong among 
the Maasai. This is likely to be one of the major factors responsible for high fertility 
among the Maasai.
The Maasai man has a well structured progression through various life-stages which are 
determined by age. Each stage is marked by specific ceremonies and rituals. For the 
Maasai men, there are three main stages, that is, boyhood, warriorhood and elderhood. It 
is the dream of every Maasai boy to become a man. This is because men have many 
privileges among the Maasai. It is only after circumcision that boys become men and 
junior warriors. When the age-set has completed its services in the junior warriors age- 
group, it graduates to the senior age-group. After the graduation, usually the men marry 
and they comprise the Maasai administrative structure.
Every life-stage is a road to manhood. The youth are allowed to hold councils and discuss 
matters that affect them collectively. The youth are also taught about the cultural norms 
for their group. Thus, there is cultural socialization at every stage of life among the 
Maasai men.
It should however, be borne in mind that leisure and sexual relations do not dominate the 
lives of the Maasai. In traditional Maasailand, girls who have not yet reached puberty may 
sleep with their junior warrior boyfriends. At the same time, married women may have 
sexual intercourse with their husbands’ age-sets. Among the Maasai, a child does not 
belong to the biological parents only but belongs to the larger community, thus, even if a 
wife gets pregnant during some of these sexual encounters, this does not worry a Maasai 
man.
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Among the Maasai, the division of labour is based on two variables, that is, age and sex. 
Thus, it is not enough to have many children, there is need to continue bearing children so 
that there are children in the various age categories to ensure that all the duties that are 
performed by the various age-groups are done. Girls help their mothers with household 
work, thus, in the process, are prepared to take on their roles as married women.
An analysis of cultural practices shows that the Maasai are patrilineal and to some extent, 
polygamous. These two practices are usually supportive of large family sizes. The Maasai 
love children and their cattle. Their attachment to cattle makes Maasai men desire to have 
at least one son who will inherit his cattle given that daughters do not inherit livestock. 
Inheritance of livestock by sons also makes women desire to have their own sons to 
whom they will pass their livestock. There is no woman who likes to have her cattle 
inherited by a co-wife’s son. These practices no doubt support high fertility. The greatest 
fact that is responsible for socialising the Maasai young men into real Maasai is the 
organization of activities by age-sets. Keeping people in groups is a way of minimising 
deviant behaviour and ensure that cultural practices are passed on from one generation to 
the next.
Among all the etlinic groups studied in the 1994 DMFSB survey, it is the Maasai who 
have largely maintained traditional practices. This may be due to the limited exposure of 
the Maasai to the modern economy and exposure to education and the media. Data from 
the 1989 KDHS show that only 24 percent of married men from the Rift Valley Province 
where the Maasai are settled had secondary or higher level of education ((NCPD and IRD 
Macro Systems Inc., (KDHS), 1989, p.74)). This proportion had increased to 35 percent 
in 1993 ((NCPD and IRD Macro Systems Inc., (KDHS), 1993, p.141)). In the 1994 
DMFSB survey, 21 percent of partnered Maasai men had secondary or higher level of 
education. However, what is interesting to note is that data from the 1994 DMFSB survey 
showed that 47 percent of partnered Maasai men had no formal education. Thus, most 
probably limited education is largely responsible for the inertia to cultural changes. Thus, 
the Maasai and Luo are likely to have negative attitudes towards contraception and desire 
large family sizes compared to the Kamba, Kikuyu, Luhya and the largely 
Muslims/Asians from Mombasa.
5. Summary and Conclusions based on cultural practices
This chapter discussed the cultural practices of the five main ethnic groups studied in the 
1994 DMFSB survey. These are the Kamba, Kikuyu, Luhya. Luo and Maasai. Although 
the largely Muslim/Asian ethnic group in Mombasa was part of the 1994 DMFSB survey, 
it is associated with diverse cultural practices due to the urban influence. The purpose of 
systematically documenting the cultural practices is to identify those cultural practices in 
each of the ethnic groups, which are likely to influence contraceptive and fertility 
attitudes and behaviour. The cultural practices identified are important in the model of 
fertility determination that is proposed in this thesis.
The material in this chapter has demonstrated that although there are commonalties 
between meji from different ethnic groups huge differences also exist in their cultural
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practices especially those that can potentially influence contraceptive and fertility 
attitudes and behaviours. The similarities that we found in the analysis of cultural 
practices is that although changing, all the traditional ethnic groups had customary laws 
that sanction polygamous marriages. Polygamous marriages were usually permitted in 
situations where a wife had failed to bear sons. Son preference seems to be common 
among all the flve ethnic groups studied although among the Kamba, Kikuyu and Luhya a 
balance of sons and daughters would be the most preferred combination.
The differences that are observed include the strong desire for sons among the Luo and 
the Maasai. There are strong driving forces for these two ethnic groups to have higher 
social values for sons compared to daughters. Among the Luo, there is very strong belief 
in ancestor worship. A man who died without a son was perceived to be completely 
obliterated from the earth, and it was not acceptable to call his name especially in the 
presence of his relatives. This is reinforced by the existence of a clearly articulated 
genealogy whose strength and influence depended on the number of descendants. Thus, 
there is likely to be an interest in cultivating among the young the importance of having 
large families with many sons. This happens tliiough well structured cultural learning. 
Among the Luo and Maasai, this is partly achieved through structured familial 
organization where division of labour is based on sex and age. This system of socialising 
the young gives an opportunity for boys to interact with men in a process of 'cidfiiral 
apprenticeship ' that results in the young acquiring norms and cultural practices of their 
group on a day-to-day basis.
Among the Maasai, their love for cattle is so strong that it is difficult for them to entertain 
any idea that may lead to a reduction of their family sizes. Adoption of that practice 
would mean that they do not have the young boys to look after their animals. The Maasai 
have a clear progression structure that allows men to move from one age-set to the next. 
Each age-set has cleaiiy defined roles and responsibilities. Thus, for tlie group to have all 
the activities necessary for the survival of the group, there is need to have people in each 
of the age-sets. This can be achieved tlirough 'continuous ' childbearing. Furthermore, one 
of the greatest wishes is for a Maasai boy to reach adulthood. Adulthood is associated 
with many privileges that include having many children and if one wishes wives. With 
such strong practices and beliefs that are difficult to change, the Maasai culture has 
remained largely intact despite the influence of westernisation and education.
On the other hand, the Kamba and Kikuyu ethnic groups adopted easily to western culture 
during colonization. Thus, among these two groups, the boy and girl not only choose their 
marriage partner on the basis of physical attraction to one another, but also arrange the 
type of marriage that they want. Parents have also stopped paying bride wealth for their 
sons, thus, each man has to accumulate enough resources for paying bride wealth. The 
Kikuyu are dilTerent from the Kamba and other ethnic groups studied in the type of 
materialism that has become part and parcel of their culture, especially the pursuit of 
wealth and prestige. The Kikuyu seem to be more concerned about amassing wealth 
rather than having large families. This is a powerful force that has been institutionalised 
among the Kikuyu and has great potential to influence contraceptive and fertility
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attitudes. The Kikuyu men’s attitudes have also changed as a response to the degree of 
emancipation of their wives, who are not totally dependent of their husbands. Kikuyu 
women are hardworking and they can easily sustain themselves and their children.
The analysis above shows that the Kamba and Kikuyu are most likely to have positive 
contraceptive and fertility attitudes compared to the other ethnic groups studied. On the 
other hand, the Maasai and the Luo are most likely to have negative attitudes towards 
contraception and large family sizes compared to the Kamba and Kikuyu. The Luhya are 
rather in the middle of the cultural spectrum. They are likely to have less positive 
attitudes towards contraception and higher fertility compared to the Kamba and Kikuyu 
but more positive attitudes compared to the Luo and Maasai.
The cultural practices described above are changing in important ways. These changes are 
most likely due to western influences especially education, exposure to media, both print 
and electronic and urbanization. However, these factors are likely to influence fertility 
attitudes and behaviour differently across the ethnic groups studied. For example, western 
influence is likely to be stronger and more institutionalised among the Kikuyu, Kamba 
and to a lesser extent the Luhya. The Kikuyu and the Kamba have traditionally been 
involved in trade, thus, are open to new ideas. On the other hand, the Luo believe in 
ancestor worship and these rituals are only performed by men, thus, they have deep- 
rooted desire for sons. The Maasai, both men and women own many cattle and these 
cattle are only inherited by sons and not daughters. Thus, there is also a strong desire for 
at least a son. Furthermore, the Maasai and the Luo have clearly defined progression 
structures that ensure that new members and the young are appropriately socialised.
Urbanisation is likely to have influenced the cultural practices. This is most likely to be 
the case among the Muslims/Asians from Mombasa and Kikuyus from Nyeri which have 
strong urban influence. The level of media exposure is greater in urban areas compared 
to rural areas. Urbanisation is also associated with greater employment opportunities. 
Both media exposure and employment are associated with higher quality of life and 
economic nucléation. Thus, Muslims/Asians and Kikuyu are most likely to have positive 
attitudes towards contraception and desire small family sizes. The Maasai are the least 
exposed to any form of media and they are the least educated, thus, are most like to have 
strong negative attitudes and great desire for large families.
6. The proposed model of cultural explanation of fertility decline
A discussion of the various theories of fertility has shown that emphasis has been put on 
socioeconomic variables as central to the explanation of fertility decline. Among the 
socioeconomic variables, education has been shown to play an important role in 
influencing fertility. This has been hypothesized to occur in a number of ways. First, 
education delays marriage by keeping people in school for longer, thus, the late age at 
first marriage reduces the length of the period of exposure to the risk of child bearing. 
Second, education leads to adoption of western ideas that favour small family sizes. 
Modern reproductive ideas are diffused easily among educated population sub-groups.
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Third, education improves the status of women by making them less economically 
dependent on their sexual partners and by being more involved in familial decision­
making processes.
Thus, the argument central to most of the theories of fertility decline is that education is a 
powerful tool that influences social change. However, this can be countered by the fact 
that whatever level of education a person has attained he or she still has certain cultural 
origins which may have the potential to militate against the adoption of western ideas 
including 'inodem ' reproductive behaviours.
Many theories of fertility, especially the theory of demographic transition have 
demonstrated that mortality is an important variable in the study of fertility. There is a 
two-way relationship between mortality and fertility. However, the widely used 
specification is that there is an inverse relationship between the two variables. People 
have been hypothesized to adopt various reproductive strategies as a response to the 
prevailing mortality situation, especially childhood mortality. Some people adopt the 
'replacement ' strategy while others adopt the 'insurance ' strategy. Due to the importance 
of mortality in fertility determination, a child mortality function is included in the new 
proposed model of fertility.
Economic theories of fertility decline have introduced the ‘rational actor ' model, that is, 
the household (couple) is the decision making unit which is assumed to make decisions 
that maximize their welfare function while at the same time, the couple, at the time of 
marriage, decides on the number of children that they want to have by the end of their 
reproductive life. These assumptions may not be realistic in most African settings 
including Kenya. In addition, couples may not share the same reproductive preferences 
and wives of polygamous husbands may compete for children as a way of pleasing their 
husbands.
It is only the anthropological theories that have acknowledged the importance of culture 
in influencing fertility behaviour. Other theories, for example, the socioeconomic 
approach has acknowledged the importance of tastes, that is sex preference for children 
but does not link these directly to cultural factors. The theory of proximate determinants 
argues that the proportion of women married is a major intermediate variable in the study 
of fertility bul does not acknowledge the role that cultural factors play in influencing the 
types of marriage. Other intermediate variables cited in the research literature are 
lactation and use of contraception variables that are both heavily influence by cultural 
norms. Thus, most of the theories of fertility assumed the influence of cultural origins as 
constant. This is not a realistic assumption given the variety of cultural norms that exist 
especially in culturally diverse societies like Kenya. Thus, the theory that is examined 
empirically in this thesis puts cultural factors at the centre stage of fertility determination.
At the centre of the proposed model are cultural and ethnic origins variables. These are 
represented by ethnicity, district of residence, religion and area of childhood residence. 
Ethnicity is hypothesized to be the most influential variable as it reflects the ways in
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which people from various ethnic groups are socialized into the existing values and belief 
systems. According to this theory, the values and belief system shape attitudes towards 
contraceptive use and fertility. Thus, the process of cultural socialization occurs in local
Figure 4.1 Proposed model of fertility decline
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communities, which results in the acquisition of specific normative attitudes and 
behaviour.
People from the same ethnic group easily share ideas and practices and this sharing is 
facilitated by use of a common language. Thus, there are unique reproductive practices 
that have been acquired overtime and institutionalized within specific cultures. Such 
practices may include polygamy, tastes (for example sex preference for children) and 
attitudes towards gender roles and relationships. These are cultural practices and attitudes 
that bring certain rewards to particular groups of people in society. Due to the benefits 
that may accrue to men as a result of these cultural practices, men who believe that they 
are custodians of their culture may resist any external forces designed to change such 
practices.
Cultural theories fall within the broad sociological school. The model based on cultural 
explanation has operationalized cultural variables in such a way that they are easily 
measmable, thus, making it possible to empirically test the hypothesized relationships.
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The theory examined in this thesis hypothesizes that cultural variables have both direct 
and indirect influences on attitudes towards contraception, contraceptive behaviour and 
(ertility. The direct influence is primarily through adherence to cultural reproductive 
norms, for example, having a large family size with many sons. Indirectly, cultural factors 
may influence attitudes like inter-spousal communication, sex preference for children, 
approval of personal use of contraception and desire for additional children.
In its formulation, the theory adds demographic variables (marital status, child mortality, 
age at marriage and number of surviving children), socioeconomic (education and earning 
regular income), media exposure (listening to the radio and watching television), family 
planning environment (awareness of family planning and availability of CBDs) and
contraceptive behaviour (ever use and current use of contraception) (see Figure 4.1).
Demographic variables are hypothesised to influence attitudes towards contraception, 
contraceptive behaviour and fertility. However, some of the effects of demographic 
factors on family sizes are mediated by attitudes and contraceptive behaviour. Socio­
economic factors are hypothesised to influence attitudes, media exposure and 
contraceptive behaviour. Media exposure variables in turn influence attitudes and 
indirectly fertility. Media exposure also influences the family planning environment, 
which in turn affects contraceptive behaviour and ultimately desired family sizes. These
variables are introduced in the theoretical model as a way of controlling for the their
effects and assess whether cultural and ethnic origins factors still influence fertility. A 
mortality function is also incorporated in the model. The theoretical model of cultural 
explanation of fertility decline is presented in Figure 4.1 above.
This model is tested in chapter 7 through 9 using a hierarchical modeling approach that 
uses both tabular and multivariate analytical approaches. The multivariate approach used 
is logistic regression. The detailed model is presented in chapter 10 based on the 
empirical results.
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Chapter 5 
Data source and methodology
5.1 Introduction
In this chapter, the data used for the research is reviewed with respect to its source and 
appropriateness in answering the research questions. The types of data collected, data 
collection methods used and tlie sample design are presented. The study objectives and 
research questions are discussed. All the dependent and independent variables that are 
used are explained. The second part of the chapter presents the theoretical frameworks 
and analytical approaches that are used and their appropriateness justified. Key concepts 
and variables used in the thesis are operationally defined.
5.2 Objectives of the research
It is important at this stage to mention again that the aim of this research is to 
systematically examine the influence of cultural and ethnic origins variables on 
contraceptive and fertility behaviour in Kenya. Results from such an analysis may lead to 
a better understanding of how cultural variables influence the family building process.
The goal of this research is to systematically identify the role that cultural factors play in 
influencing Kenyan men’s contraceptive use, attitudes towards family sizes and the 
number of children that a man wishes to have by the end of his reproductive life. 
Reproductive outcomes refer to the actual number of children that a man is likely to have 
by the end of his reproductive life span. Thus, more specifically, the research will 
investigate the influence of men’s cultural origins (that is, ethnicity, district, area of 
childhood residence and religion) on men’s reproductive attitudes, contraceptive 
behaviour and their desired and actual family sizes. Thus, the questions to be answered by 
the research are:
1. What are the characteristics of men who use contraception in Kenya?
2. What are the characteristics of men who desire small family sizes in Kenya?
3. Do variables associated with cultural and ethnic origins (ethnicity, district, 
area of childhood residence and religion) influence men’s attitudes towards 
contraception, contraceptive behaviour and fertility in significant ways in 
Kenya?
4. What are the pathways through which indicators of cultural origin affect 
men’s attitudes, contraceptive and fertility behaviour?
5. To what extent does Kenyan men’s approval of personal use of 
contraception, inter-spousal communication, and sex preference for children 
influence their contraceptive use, attitudes and fertility behaviour?
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Answers to these questions would yield better insights into the dynamics of reproductive 
behaviour in Kenya. Reproductive health programmes that are informed by these results 
are likely to have greater potential to succeed compared to previous programmes that did 
not examine men in terms of the influence of cultmal var iables.
5.3 Sampling methodology
Six districts were purposively selected in the 1994 Determinants of Male Fertility and 
Sexual Behaviour (DMFSB) survey in order to represent the etlinic and geographical 
distributions and variations of the Kenyan population. These districts are Kajiado (Rift 
Valley Province), Kakamega (Western Province), Machakos (Eastern Province), 
Mombasa (Coast Province), Migori (South Nyanza Province) and Nyeri (Central 
Province) (see Map, Figure 2.1). The choice of the districts was based on a number of 
factors. First, these districts represent variations in ethnic distribution in the country, a 
reflection of the different socio-cultural beliefs and practices that may affect fertility in 
one way or another. Nyeri and Mombasa districts are considered more developed 
because Mombasa is an m b an district and it would be interesting to see if this has any 
influence on male fertility. Nyeri is one of the most developed districts in the country, 
agriculturally it is the breadbasket of Kenya. Kakamega and Machakos districts are 
considered medium in terms of development although both have their own traditional 
practices that can enliance and sustain patriai'chy. South Nyanza, where Migori district is 
located, is considered to be on the lower scale in terms of development, so is Kajiado. 
Thus, it would be useful to assess differences in attitudes towards contraception, 
contraceptive use and fertility behaviour given differences in developmental aspects 
discussed above. Migori is a polygamous district, while Kajiado still reflects typical 
traditional practices. Thus, the study hopes to capture these aspects in terms of male 
fertility, attitudes and behaviour. The influence of Islam dominates the Mombasa 
population and men are still believed to be conservative and that they also practice 
polygyny. Thus, despite the urban influence, it is necessary to analyze their fertility 
patterns and behaviour. Moreover, Mombasa represents a mixture of various ethnic 
groups in the country.
From each of the selected six districts, two divisions were purposively selected to ensure 
the representation of the various features and characteristics of the districts. From each 
selected division, three locations were randomly selected. However, there were some 
divisions with only two locations. In such cases, the two locations were automatically 
included in the survey. For each selected location, two sub-locations were randomly 
selected. However, for those divisions with only two locations included in the study, 
three sub-locations were randomly selected in order to compensate for the shortfall in the 
number of locations.
The next stage of the sample selection involved the random selection of villages or 
enumeration areas (EAs). From every sampled sub-location, two villages were randomly 
selected. It should be pointed out that villages ar e homogeneous in terms of population 
sizes. The household listings in these villages were delineated in 1989 before the 1990 
population census, and had substantially changed by the time of the 1994 DMFSB study.
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In all the six study districts except Nyeri, a complete re-listing of households was done 
in the selected villages. From these new household listings, twenty households were 
randomly selected from each sampled village and one eligible man was interviewed in 
each selected household. In households where there was more than one eligible 
respondent, that is a man aged 20-54 years, the interviewer used simple random 
sampling to select one man to be interviewed. Although this sampling method has been 
used, it is acknowledged that it leads to under representation of men in large households. 
In all, 144 villages were studied in the 1994 DMFSB survey. The planned number of 
interviews was 2,880 but the number of men who were successfully interviewed is 2,191 
(see Table 5.1), giving an overall response rate of 76 percent.
Table 5.1: Distribution of respondents to the 1994 DMFSB survey 
by district, Kenya, 1994
District
Planned
Interviews
Actual
Interviews
Response
Rate
Kajiado 480 169 32.5
Kakamega 480 400 83.3
Machakos 480 359 74.8
Migori 480 474 98.8
Mombasa 480 309 64.4
Nyeri 480 480 100,0
Total 2,880 2,191 76.1
Source: Determinants o f M ale Fertility and Sexual Behaviour in Kenya 
survey, 1994
The district with the lowest response rate was Kajiado and this was mainly due to the 
nomadic nature of the Maasai population. Men are difficult to find at home as they will 
be tending their cattle. Although we allowed for replacement of households, only one 
replacement was allowed. We did not want to allow for more than one replacement 
because this could have resulted in a non-probability sample of households. If no eligible 
man was found in a sampled household, this was replaced by the household nearest to it. 
The response rate for Mombasa was also relatively low (64%). This is mainly due to the 
fact that Mombasa is an urban area and most of the men are involved in income 
generating activities that take them away from home during the day, the time when 
interviews were conducted.
5.4 Data collection
The data source used in this research is the 1994 “Determinants of Male Fertility and 
Sexual Behaviour” (DMFSB) survey in Kenya. The DMFSB was mainly a quantitative
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survey that collected data from a random sample of 2,191 men aged 20-54 years from six 
districts of Kenya. The instrument used for data collection was an interviewer- 
administered questionnaire that was divided into seven sections (see Appendix 1). The 
first section collected information necessaiy for identification pmposes, that is, the 
names of the district, locations, sub-locations and villages for each of the respondents.
Section 2 was a household module that collected information about persons who usually 
stay at the sampled household including visitors. The information was collected from the 
head of the household. Due to the fact that in most of the households, there was more 
than one eligible person for the interviews, that is, a man aged between 20 and 54 years, 
the household module generated listings that were used for selecting a random sample of 
respondents from each of the sampled households.
Section 3 collected information on the background characteristics of the respondents. 
Specifically, information collected was on age of respondent, district of residence, their 
ethnicity, religion, area of childhood residence, educational attainments, literacy, 
occupation, radio listenership, television viewing and whether respondents were earning 
regular income at the time of the survey or not.
The fourth section was on nuptiality and reproduction and collected information on 
marital status, number of wives, age at first marriage, number of children ever fathered, 
sex composition of children, desired niunber of children, perceived roles and 
responsibilities of the wife in the home and the perceived ideal birth interval.
Section 5 gathered information on cultural and traditional values and taboos. 
Specifically, information was collected on motivations for marrying, sex preference for 
children, motivations for having children, advantages and disadvantages of having sons 
and daughters, duration of postpartum abstinence, breastfeeding practices and wife 
inlieritance.
Information on family plamiing knowledge, attitudes and behaviour were collected in 
Section 6. Information was collected on family planning awareness and men’s 
understanding of the concept of family planning. Information on sources of family 
planning methods in general and specific knowledge of the family planning methods that 
were being used by the respondent was also sought. Men’s approval of personal use of 
contraception; current and ever-use of family planning methods; motivations for 
contraception; preferred sources of family plamiing methods; presence of family 
planning community based distributors (CBDs); inter-spousal discussion of family 
planning related issues; and reasons for non-contraception were some of the areas of 
focus in this section.
The last section of this questiomiaire collected information on sexual behaviour, sexually 
transmitted infections (STIs) including HIV/AIDS. Specifically, information was 
collected on sexual experiences, including age at first sexual intercourse, number of 
sexual encounters, condom use, knowledge of AIDS including its modes of transmission 
and prevention.
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Six research teams were involved in the data collection for the DMFSB survey, one team 
per district. One of the interviewer selection criteria was that they should ethnically 
come from the district where they were going to conduct interviews. This was an 
important criterion given that interviews were to be conducted in the local language or 
KiSwahili. In all, there were 22 interviewers and 6 supervisors. All the interviewers and 
supervisors were male to facilitate free discussion between the interviewers and male 
respondents, especially on such sensitive issues like family planning.
Once interviewers and supervisors were selected, the Principal Investigator [who is the 
researcher who worked on this thesis] trained them at the Centre for African Family 
Studies (CAFS) in Nairobi for six days. The training involved the Principal Investigator 
going through the questionnaire item by item with a view to:
1. clarifying the objectives of the survey;
2. making sure that all the interviewers and supervisors understood the 
meaning of each question;
3. informing the research team of the importance of collecting reliable and 
valid data;
4. informing the research team of the importance of the information that they 
were going to collect;
5. assisting interviewers on how to locate the sampled households; and
6. soliciting interviewees’ cooperation in order to collect accurate information
As part of the training, interviewers with assistance from their supervisors translated the 
questionnaire from English into the different local languages that were going to be used 
during the actual interviews. After the questionnaire was translated, it was pre-tested in 
some high-density communities of Nairobi. Questionnaires were printed in six different 
languages and each research team took with them to the field questionnaires in 
appropriate local language. After the pre-test, all relevant comments were incorporated 
into the questionnaire before the fieldwork started. Fieldwork for the study was conducted 
for five weeks in May/June, 1994.
5.5 Theoretical frameworks
Due to the multiplicity of the variables involved in the research, to simplify and 
systematize the analysis, a hierarchical modeling approach is used. In all, eight blocks of 
variables are analyzed in the thesis. These are men’s cultural and etlmic origins, 
demographic, socioeconomic, media exposure, attitudes towards contraceptive use, 
family planning environment, contraceptive behaviour and fertility [see Figures 7.1, 8.1,
9.1 and 10.1].
5.5.1 Operational definitions of variables
This section defines in operational terms all the variables in the eight blocks mentioned 
above. The specific questions that men were asked to generate this information are also
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presented. All the analyses that follow in this thesis are based on the definitions presented 
in this section.
(a) Men’s cultural and ethnic origins block
This block contains four variables that are associated with men’s cultural origin, namely, 
etlmicity, district of residence, area of childhood residence and religion. These variables 
are hypothesized to lead men to have distinct normative behaviour including attitudes 
towards contraception and reproductive preferences.
The question on ethnicity was “W/iat is your ethnic group/tribe? ” ( s q q  Appendix 1, 
Q3.2). This question had fourteen response categories. In Kenya, most tribal groups are 
settled in particular districts thus, there is one major etlmic group in each of the study 
districts, except for Mombasa. Thus, this variable was reduced to six categories 
representing the Kamba of Machakos district, Kikuyu of Nyeri, Luhya of Kakamega, 
Luo of Migori, Maasai of Kajiado and a group referred to as Muslims/Asians largely 
from Mombasa and a few other tribes. Thus, this variable has six categories. A cross 
tabulation of district of residence and ethnicity has shown that these two variables are 
closely related (see Table 5.2). District is treated as a categorical variable with six 
categories each representing a district (see Map of Kenya in Figure 2.1).
In Q3.4 (see Appendix 1, Q3.4) men were asked “In which area did you live most when 
you were growing up, say to age 15? Was it countryside, town or city?” This question 
had four response categories, namely, l=countryside, 2=town, 3=city and 4=other. 
Categories 2 and 3 were combined and recoded “urban” while categories 4 and 1 were 
also combined and recoded “rural”. Thus, this variable is dichotomous with l=rural and 
2=urban.
Table 5.2: Crosstabulation of District by Ethnicity
D istrict Ethnic G roup  
Kam ba K ikuyu Luhya Luo M aasai M uslim s/A sians Total
Machakos 348 10 0 0 0 1 359
Nyeri 3 475 1 0 0 1 480
Kakamega 1 2 394 3 0 0 400
Migori 0 0 50 413 0 II 474
Kajiado 5 4 1 2 150 7 169
Mombasa 86 25 20 38 0 140 309
Total 443 516 465 453 150 160 2,191
Data in Table 5.2 clearly indicate that particular ethnic groups reside in particular 
districts. For example, 97% of respondents from Machakos district are Kamba; 99% of
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respondents from Nyeri are Kikuyu; 99% of respondents from Kakamega are Luhya; 
87% of respondents from Migori aie Luo; and 89% of respondents from Kajiado are 
Maasai. It is only Mombasa district that is inhabited by people from various ethnic 
groups due to its urban nature but these are lai'gely Muslims/Asians. On the basis of 
Table 5.2, this thesis uses etlmicity as the key variable in the cultural origin block, 
instead of using district which can be seen as a poor proxy for etlmic origin.
Finally, information on religion was collected by asking the question “What is your 
religion?” (see Appendix 1, Q3.3). This question had six response categories, namely, 
l=Catholic, 2=Protestant, 3=Muslim, 4=Traditional, 5=No Religion and 6=Other.This is 
treated as a categorical variable with six categories.
(b) Demographic block
This block contains five variables, namely age, marital status, experience of child loss 
(also referred to as child mortality), age at first marriage, and number of living children. 
The information on age was collected by asking respondents “How old were you on 
your last birthday?”(se& Appendix 1, Q3.1b) As is always the case in demographic 
surveys, age is recorded in completed years. Age in single years is only used in assessing 
the quality of the data generated by the DMFSB survey, otherwise in all the analyses age 
is grouped into seven five-year categories, namely, 1 = 20-24; 2 = 25-29; 3 = 30-34; 4 = 
35-39; 5 = 40-44; 6 = 45-49 and 7 = 50-54. It should however, be noted that in models 
analysed in chapters 7, 8 and 9 and in the final model presented in chapter 10, age is 
separated from the other three demographic variables, due to the fact that it is an 
independent variable which is not at all influenced by cultural and ethnic origins 
variables. In fact, age is introduced as an exploratory variable in the base model.
Information on marital status was collected by asking respondents two questions. The 
first question was “Have you ever been married or lived with a woman in your 
life?”[sQQ Appendix 1, Q4.1]. This question had two response categories, namely, l=yes, 
that is the man had ever been mairied or lived with a woman, and 2-no. All men who 
responded ‘yes’ to the first question were further asked “Are you currently married or 
living with a woman, or are you divorced, widowed, separated or no longer living 
together?” [see Appendix 1, Q4.2], This question had six response categories, namely, 
2=married monogamously; 3=married polygamously; 4=living together; 5=divorced; 
6=widowed and 7=sepaiated. Another category was added to the responses to this 
question, that is, l=single/never mairied. This is the code for all men who answered ‘no’ 
to Q4.1. Categories 5, 6, and 7 were combined and re-labeled ‘previously married’. It 
should however, be noted that in the analysis in chapters 7, 8 and 9 the analysis is only 
restricted to currently partnered men. In chapter 9, the analysis is further restricted to 
partnered men aged under 35 years.
Information on experience of child loss was collected by asking men tliree questions. 
First, respondents were asked “Have you ever fathered any child?” (see Appendix 1, 
Q4.11). All men who responded ‘yes’ to this question were further asked “How many 
children have you yourself fathered?” The interviewer was instructed to record all
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children ever fathered by the respondent including those from previous relationships and 
also to include those who were dead or not living with the respondent [see Appendix 1, 
Q4.12a]. All men who reported that they had ever fathered some children were asked 
“How many of these children that you have fathered are still alive?” (see Appendix 1, 
Q4.12b). Child loss is a derived variable computed by subtracting the number of children 
still alive from the number ever fathered.
All men who reported that they had ever married or lived with a woman were asked “In 
what month and year did you start living with your (first) partner? Appendix 1, 
Q4.4a] This was followed by another question “How old were you when you started 
living with her?”[sQQ Appendix 1, Q4.4b]. Information from these two questions was 
used to compute the age at first maniage for men. Age at first marriage is treated as a 
categorical variable with 1 = <20; 2 = 20-24; 3 = 25-29 and 4 = 30 years and above. To 
incorporate men who have never married, another category 5 = never married is added to 
this variable. Due to the fact that marriage is a process and not an event, there are about 
240 cases with missing information on this variable.
(c) Socio-economic block
The socio-economic block is made up of two variables, namely, education and whether 
the respondent was earning regular income at the time of the survey or not. Information 
on education was collected by asking men the following two questions. First, men were 
asked “Have you ever attended school?” (see Appendix 1, Q3.6). This question had two 
response categories, namely, 1 = yes, that is the respondent had attended school or 2 = 
no, that is, the respondent had never attended school. All men who reported that they had 
ever attended school were further asked “What is the highest level of education that 
you have attended?” (see Appendix 1, Q3.7). The second question had six response 
categories, that is, 1 = Standard 1-4; 2 = Standard 5-8; 3 = Form 1-2; 4 = Form 3-4; 5 = 
post secondary; and 6 = university. Categories 1 and 2 are combined and relabeled 
‘primary’ while categories 3 and 4 are combined and relabeled ‘secondary’. Categories 5 
and 6 are also combined and relabeled ‘post-secondary’. Another category ‘no 
education’ was added to this variable for all men who reported that they had never 
attended school. Thus, this variable (education) has four categories, namely, 1 = no 
education, 2 = primary; 3 = secondary; and 4 = post secondary.
In order to know whether surveyed men were earning any regular income or not at the 
time of the survey, all men were asked “Do you earn a regular income?” (see Appendix 
1, Q3.10). This variable has two response categories, that is 1 = yes, that is the 
respondent was earning a regular income at the time of the 1994 DMFSB survey or 2 = 
no.
(d) Media exposure
Two variables are in the media exposure block, that is, radio listenership and television 
viewership. Information on radio listenership was collected by asking men “Do you 
usually listen to a radio at least once a week?”[sQQ Appendix 1, Q3.12] This is a
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dichotomous vaiiable with 1 = yes, that is, the respondent listens to the radio or 2 = no. 
Men were also asked “Do you usually watch television at least once a week?” (see 
Appendix 1, Q3.11). This is also a dichotomous vaiiable with 1 = yes, that is the 
respondent watches television or 2 = no, that is the respondent does not watch television 
on a régulai' basis.
(c) Attitudes towards contraception block
There are four variables in this block, namely, approval of personal use of contraception, 
sex preference for children, inter-spousal communication on family plamiing related 
issues and desire for additional children.
Information on men’s approval of personal use of contraception was collected by asking 
men “Do you approve of the use of family planning methods hy you or your spouse?” 
(see Appendix 1, Q6.7), This question had tlnee response categories, that is, 1 = yes, that 
is the respondent approves, 2 = no, that is the respondent does not approve of personal 
use of contraception and 9 = not applicable, that is, the respondent had no sexual partner.
The question on sex preference for children was “Do you yourself have sex preference 
for children?” (see Appendix 1, Q5.4).The response categories were 1 = yes, that is the 
respondent has sex preference for children or 2 = no, that is the respondent does not have 
sex preference for children. We realize that the phraseology of this question was 
problematic and could have potentially led to a higher proportion of men reporting that 
they do not have any sex preference for children. This is likely to be the case given that 
men do not want to share such preference with strangers when health education and 
family planning information, education and communication messages are emphasizing 
that all children should be treated as the same regardless of their sex.
Information on inter-spousal communication was collected by asking men “Have you 
ever discussed family planning related issues with your spouse/partner?” (see 
Appendix 1, Q6.21). This question had two response categories, namely, 1 = yes, that is 
the man had discussed family planning related issues with his sexual partner or 2 = no, 
that is, the man had not discussed family planning related issues with his partner. 
However, there are some men who had never had sexual partners, these constitute 
category 3 for this question.
Information on desire for additional children was collected by asking respondents “Do 
you desire (more) children?” (see Appendix 1, Q4.13a). The 'more ’ in brackets refers to 
men who have already fathered some children while the question without the 'more' 
applies to men who have never fathered a child. This question had three response 
categories, namely, 1 = yes, that is the men desire additional children, 2 = no, that is the 
men do not desire additional children and 3 = other, that is the men are not sure whether 
they would like to have additional children or not. This usually applies to men who do 
not have control over their reproduction. The response category 'other ’ was recoded to 
'no ’ in order to make the variable dichotomous.
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(t) Family planning environment
This refers to family planning awareness and whether there is a family planning 
community based distributor (CBD) in the respondent’s community. A CBD is a 
community based health worker selected by the community who moves from door-to- 
door talking about the concept of family planning and distributing birth control pills and 
condoms to men and women who are interested in using them. CBDs also provide 
information to community members about all family planning methods and refer those 
who want to use them to static health facilities.
Two variables are utilized in this block, namely, knowledge about modern family 
planning methods and whether there is a CBD in the respondent’s community. The first 
question assessed the level of family planning awareness and it was “Do you know of 
any modern family planning method?” (see Appendix 1, Q6.4). This is also a 
dichotomous variable with 1 = yes, that is the respondent knew about modern family 
planning methods, or 2 = no, that is the respondent did not know about modern family 
planning methods.
All respondents were asked, “In some communities, there is a woman or man who is 
trained to talk to men and women in their area about family planning. Sometimes 
they visit each house and talk about family planning and give out contraceptive 
supplies. Is there a woman or man like that in your area?” (see Appendix 1, Q6.18). 
This question had three response categories, namely, 1 = yes, that is there was a CBD in 
the respondent’s community at the time of the 1994 DMFSB survey, 2 = no, that is there 
was no CBD, and 3 = don’t laiow, that is the respondent was not sure whether there was 
a CBD in his community or not. Categories 2 and 3 were combined and recoded to 0=no. 
Thus, this variable is used as a dichotomy.
(g) Contraceptive behaviour block
Variables that measure contraceptive behaviour are ever use and current use of 
contraception. Information on ever use of contraception was collected by asking men 
“Have you or your spouse ever used any form of contraception to prevent unwanted 
pregnancy?” (see Appendix 1, Q6.8). This is a dichotomous variable with 1 = yes, that 
is the respondent and/or his spouse had ever used contraception and 2=no, that is the 
respondent and/or his spouse had never used any contraception to prevent unwanted 
pregnancy. Information on cunent contraceptive use was collected by asking respondents 
“Are you or your wife/partner currently using any form of contraception to prevent 
unwanted pregnancy?” (see Appendix 1, Q6.10). This question had two response 
categories, 1 = yes, that is the respondent was using a form of contraception at the time 
of the DMFSB sui'vey, or 2 = no, the respondent was not using any form of 
contraception at the time of the survey.
When contraceptive behaviour is used as a predictor variable in logistic regression 
analysis, a constructed variable 'CONTUSE^ that has three categories is used. The three
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categories are. 1 = currently using contraception; 2 = previous contraceptive users; and 3 
= never used contraception.
(li) Fertility block
The total number of children desired by men provides a measme of fertility. This is a 
derived variable as explained in section 5.5.1(e). For analytical purposes, the total 
number of children desired is divided into three categories, namely, 0-2, 3-4 and 5 or 
more.
5.5.2 Theoretical frameworks
Model 1: The influence of men’s cultural and ethnic origin factors on attitudes 
towards contraception
The first model developed uses attitudes towards contraceptive use as the dependent 
variable block with its four indicators, namely, men’s approval of personal use of 
contraception; inter-spousal communication; desire for additional children; and sex 
preference for children. In this thesis, desire for additional children is considered as an 
attitude variable in as far as it influences the choice of whether or not to use 
contraception. The major predictor variables are those in the men’s cultural and etlmic 
origins block (that is etlmicity, area of childhood residence and religion). Due to the 
importance of age as a variables that shows generational changes, it is entered first in the 
multivariate analysis. The other vaiiables that are incorporated in the model are 
demographic, socio-economic and media exposure. These variables are used in most 
demographic analysis as the traditional predictors of fertility. Thus, their effects need to 
be controlled for and examine whether men’s cultural and ethnic origins variables are 
still important in predicting attitudes towards contraceptive use. For the explicit 
specification of the model, see Figure 7.1.
Model 2: Factors that influence contraceptive behaviour
The second model assesses the factors that influence contraceptive behaviour. The 
dependent variable block is contraceptive behaviom with ever use and current use of 
contraception as the outcome variables. The predictor variables are age, men’s cultuial 
and ethnic origins, other demographic factors, socio-economic characteristics, media 
exposure, attitudes towards contraceptive use and family planning environment. For the 
explicit specification of this model see Figure 8.1.
Model 3: Influence of cultural and ethnic factors on the total number of children 
desired
The dependent variable is fertility as measured by the total number of children desired by 
partnered men aged under 35 yeais. Although analysed with a host of other predictor 
variables, the central predictor variables in this model are those in the cultural and ethnic 
origins block. To be in line with the analysis that will have been conducted in chapters 7
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and 8, variables in the demographic, socio-economic, media exposure and attitudes 
towards the use of contraception, family planning environment and contraceptive 
behaviour are also incorporated in the model. Controlling the effects of these other 
predictor variables will show whether cultural origin variables have a direct influence on 
fertility. For the explicit specification of the model see Figure 9.1.
5.6 Analytical approaches
Two types of analysis aie employed, namely tabular and multivariate. Logistic regression 
is the multivariate approach used. The tabular analysis uses the chi-square and t-statistics 
as the diagnostic tools to test for significance of relationships between variables.
5.6.1 Appropriateness of data to answer research questions
The focus of this reseai'ch is to explore the influence of cultural origins on attitudes 
towards contraception, contraceptive use and fertility behavior. Such an analysis requires 
that we know factors that create social norms and values that are associated with 
contraceptive adoption and reproductive preferences. This is why the information on 
men’s cultural origin becomes important as it has a profoimd influence on contraceptive 
use and fertility. As the new model in Figure 10.1 shows, the effects of cultural origins 
may be direct, but most likely work their way through the formation, consolidation and 
sustenance of reproductive attitudes. This is why information on attitudes becomes 
especially important in answering the research questions set out in this thesis.
Sociological and demographic literature based on women’s reproductive behaviour has 
shown that socioeconomic and demographic characteristics, media exposure and family 
planning environment are important predictors of contraceptive use and fertility 
outcomes (Kirk, 1996; van Krieken, 1997). Thus, the data generated by the 1994 
DMFSB survey includes men’s cultural origin arrd attitudes towards contraception as 
well as traditional predictors of corrtraceptive and fertility behaviours. Thus, this data set 
creates an opportunity to objectively assess the pathways through which men’s cultural 
and ethnic origins and attitudes towards contraception affect contraceptive use and 
fertility behaviours.
5.7 Summary and Conclusions
This chapter discussed the rationale and process used for selecting the districts that 
participated in the 1994 Determinants of Male Fertility and Sexual Behaviour (DMFSB) 
study and detailed the sampling approach used. The blocks of both dependent and 
independent variables used in the various analyses conducted in this thesis are clearly 
defined. The chapter goes on to operationally define the dependent and independent 
variables that are used in the thesis.
The objectives of the research and research questions are clearly articulated. Analytical 
frameworks that are used in the thesis are clearly defined. Hieraichical models are used 
in order to systematically assess the effects of each block of vaiiables. Two analytical
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approaches are used, that is, tabular and multivariate. The multivariate analytical 
technique used is logistic regression. The appropriateness of the data in answering the 
research questions was also discussed.
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Chapter 6
Socioeconomic and demographic characteristics of respondents in the 1994 
study on Male Fertility and Sexual Behaviour (DMFSB) in Kenya
6.1 Introduction
The 1994 study on the Determinants of Male Fertility and Sexual Behaviour' (DMFSB) in 
Kenya generated data for this research. In this chapter, data are analysed for a number of 
reasons. First, to determine the characteristics of respondents according to age, cultural and 
etlmic origins variables (etlmicity, district, ai'ea of childhood residence and religion), other 
demographic variables (experience of child loss, age at first marriage, marital status and 
number of surviving children), socioeconomic factors (whether respondent was earning 
regular income or not at the time of tire 1994 sui'vey and level of education) and media 
exposure (listening to the radio and watching television). In order to interpret research 
findings it is important for the reader to understand the background characteristics of the 
respondents. An understanding of these background chaiacteristics helps to put the findings 
from the analysis chapters into perspective.
The second level of analysis focuses on bivariate analysis using education, marital status, 
media exposure, child loss, attitude towards wife inheritance and sex preference for children 
as intermediate outcome variables. These ai'e analyzed according to age, variables of 
cultural origin, socioeconomic variables and media exposure vai'iables. Bivariate analysis is 
conducted with a view to identifying relationships between predictor and intermediate 
outcome variables. These relationships are important in interpreting results of multivariate 
analysis in subsequent chapters.
Flowever, before conducting the analysis mentioned above, the chapter begins by exploring 
the quality of the 1994 DMFSB data. Before analysing the socioeconomic and demographic 
characteristics of the respondents, the quality of the data from the 1994 DMFSB is assessed. 
Assessment of data quality gives confidence in the findings and enhances the appreciation 
of the results that emanate from them. When policy makers are convinced that the quality of 
information collected is good, they are likely to be more confident in implementing the 
policy recommendations based on the study findings.
6.2 Assessment of data quality
Assessment of data quality is important because it gives credibility to the survey findings 
and thus, enhances utilization of the reseai'ch findings. The aspects of the data that are 
analyzed to assess quality are age heaping, fertility patterns and educational trends. In 
addition, the age distribution of the respondents is used to assess the representativeness of 
the study sample. The single-year age distribution of the respondents in tlie 1994 DMFSB 
study indicates that respondents preferred giving ages ending in 0, 5 or 8 (see Figure 6.1). 
Respondents were also observed to avoid giving ages ending in 1 or 3. There is therefore 
age heaping at 20, 25, 28, 30, 35, 40, 45, 48 and 50. Due to the avoidance of ages ending in
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1 or 3, the single-year age distribution shows depressions or troughs at all ages ending in 
these digits. The effect of this age heaping problem is minimized by grouping the age 
distribution into seven five-year age groups for all subsequent analyses.
Figure 6.1: Single year age distribution  o f respondents to the D M FSB  
study, K enya, 1994
Age ( Y e a r s )
It is important to note that the single-year age distribution shows a typical age profile for 
Kenya, which reflects a much higher percentage of men at yoimger ages and a roughly 
constant population above age 36 year's. This age distribution is characteristic of a country 
that has sustained high fertility and more or less constant mortality.
Demographic data have demonstrated that for women in Kenya, fertility increases with 
age until it reaches a peak at the age of 25 to 29 years after which it starts to decline. Due 
to the later age at first marriage for men compared to women, male fertility reaches a peak 
later than that for women, that is, in the age group 30 to 34 years.
Data on the age of the youngest child was collected in the 1994 DMFSB study. The 
number of infants aged between zero and 12 months for each male respondent together 
with the age of the father at the time the birth occurred were used to compute crude age 
specific fertility rates (ASFRs) (see Table 6.1). However, this method is associated with a 
number of problems. First, unlike mothers, most fathers do not laiow precisely the ages of 
their children. Second, the computation of fertility rates requires the number of live births 
that occurred within a given time period, usually a year. Flowever, in the 1994 survey, 
information was only sought on the age of the youngest living child. Due to high infant 
mortality in Kenya, the ASFRs are likely to have been deflated. Despite these problems, 
of interest in the assessment of data quality is the pattern of fertility levels across age 
groups of fathers. The assumption here is that infant mortality is uniform across age 
groups of fathers.
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All these shortcomings of using ASFRs aie aclaiowledged. Table 6.1 shows that fertility as 
measm'ed by the ASFRs for men, as expected, increases with age and reaches a maximum at 
the age of 30 to 34 years after which it starts to decline. This shows that the data aie 
consistent with expectations and are therefore likely to be valid.
Table 6,1: Age-Specific Fertility Rates (ASFRs) for Men 
Surveyed in the Kenya DMFSB Study, 1994
Age of
Father (Years)
Number of 
Men
Number with Infants 
Under 1 Year ASFRs
2 0 - 2 4 577 53 92
2 5 - 2 9 543 103 190
3 0 - 3 4 337 75 223
3 5 - 3 9 241 46 191
4 0 - 4 4 184 31 168
4 5 - 4 9 168 21 125
5 0 - 5 4 138 10 72
Total 2,188 339 1,061
6.3 Comparison of 1993 KBHS and 1994 DMFSB Samples
This section compares the sample data with a nationally representative sample used in the 
1993 Kenya Demographic and Health Sm-vey (KDHS). Although the 1994 DMFSB was not 
intended to be a nationally representative sample, it is important to laiow how it resembles 
or differs hom statistics fi'om a nationally representative sample. It should be noted that 
inclusion of Tables 6.2 and 6.3 constitutes a repetition of some of the data in subsequent 
tables. liowever, in this particular section, the pui'pose of the analysis is simply to establish 
whether there is comparability between the 1993 nationally representative sample and the 
one on which this thesis is based. The following comparisons are made across the two 
surveys:
♦ Distribution of male respondents by age, marital status, religion and education (see 
Table 6.2)
♦ Access to mass media by men according to age and level of education (see Table 6.3)
85
Table 6.2: Comparison of the percent distribution of men surveyed in the 
1993 KDHS and 1994 DMFSB according to (a) age, (b) marital 
status and (c ) religion, Kenya
Variables
1993 K DH S  
Percent N um ber
1994 DM FSB  
Percent Number
A. Age
2 0 - 2 4 22.5 525 26.4 577
2 5 - 2 9 16.7 390 24.8 543
3 0 - 3 4 17.6 412 15.4 337
3 5 - 3 9 13.4 314 11.0 241
4 0 - 4 4 13.0 303 8.4 184
4 5 - 4 9 9.7 227 7.7 168
5 0 - 5 4 7.1 165 6.3 138
Missing 0.1 3
N um ber 100.0 2,336 100.0 2,191
B. M arital Status
Single 24.4 569 29.2 639
Married 62.4 1,457 62.9 1,379
Living Together 8.9 207 2.8 61
Previously Married 4.4 103 5.1 112
Missing 1.4 30
Num ber 100.0 2,336 100.0 2,191
C. Religion
Catholic 35.2 823 29.8 652
Protestant 53.1 1,241 59.7 1,309
Muslim 4.7 110 3.2 70
No Religion 5.3 124 5.3 116
Other/Traditional 1.6 37 1.9 42
Missing 0.0 1 0.1 2
N um ber 100.0 2336 100.0 2,191
D. Education
None 8.3 193 10.4 228
Primary 54.0 1,262 49.1 1,075
Secondary + 37.7 882 40.5 888
Total 100.0 2,336 100.0 2,191
Data ill Table 6.2 shows that the majority of respondents in both the 1993 KDHS and 1994 
DMFSB were aged 20 -  24 yeai's and the lowest proportion was among men aged 5 0 - 5 4  
years. In the 1993 KDHS, 39 percent of men were below 30 yeais. The corresponding 
proportions for the 1994 DMFSB siu'vey was 51 percent. Thus, the 1994 survey interviewed 
relatively younger men compared to the 1993 KDHS.
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In terms of marital status, the highest proportion of men were maiTied with about 62 percent 
and 63 percent of respondents to the 1993 KDHS and 1994 DMFSB being married 
respectively. The 1994 sm'vey had also a relatively higher proportion of single men (29%) 
compared to the 1993 KDHS (24%). The proportions of men cohabiting was higher for the 
1993 survey (9%) compared to a low of 3 percent for the 1994 survey.
About 60 percent and 54 percent of men in the 1994 DMFSB and 1993 KDHS were 
Protestants respectively. The religious group with the second highest share of respondents 
was Catholic with 35 percent and 30 percent in the 1993 and 1994 surveys respectively 
(see Table 6.2 (B)). Muslims and men who repoiled no religion had comparable 
proportions in the two surveys.
The 1994 survey had a slightly higher proportion (10%) of men with no education 
compared to 8 percent of men interviewed in 1993. The majority of men in both surveys 
had primary level of education (see Table 6.2 (D)). The proportions of men with secondaiy 
level of education or higher were comparable in the two surveys.
Table 6.3: Men’s Access to Mass Media according to (a) age and (b) 
education, 1993 KDHS and 1994 DMFSB
1993 KDHS 1994 DMFSB
Percent who listen Percent who Percent who listen Percent who
To the Radio Watch TV n* To the Radio Watch TV n*
A. Age
2 0 -2 4 87.9 34.7 525 91.5 31.4 576
2 5 -2 9 91.2 31.0 390 92.1 27.8 543
3 0 -3 4 87.9 33.0 412 89.0 24.9 337
3 5 -3 9 89.5 32.9 314 91.7 20.3 241
4 0 -4 4 84.8 27.7 303 84.7 19.1 183
4 5 -4 9 81.3 24.6 227 82.7 15.5 168
5 0 -5 4 82.0 21.3 165 80.3 15.3 137
B. Education
None 60.6 16.2 193 70.2 7.0 228
Primary 86.0 24.0 1,262 87.4 19.8 1,075
Secondary + 94.3 43.2 882 96.5 35.9 888
Total 87.2 30.7 2,336 89.3 25.0 2,191
n* - This means sample size
The other variables compared between the 1993 KDHS and 1994 DMFSB are variables 
of media exposure. These are radio listenership and television vie worship. Overall, 87 
percent and 89 percent of respondents to the 1993 and 1994 surveys reported that they 
listen to the radio at least once a week respectively (see Table 6.3). The proportion of men 
who reported watching television was higher in the 1993 survey (31%) compared to the 
1994 survey (25%).
The proportion of men who watch television for at least once a week decreased with age 
from 35 percent among men aged 20-24 years dining the 1993 KDHS to 21 percent among 
men aged 50-54 years. The coiTesponding proportions for the 1994 DMFSB are 31 percent 
and 15 percent respectively (see Table 6.3 (A)).
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In both sm'veys, the percentage of men who listen to the radio increases witli level of 
education. In the 1994 DMFSB, 70 percent of men with no formal education reported 
listening to the radio for at least once a week. Tliis proportion was 97 percent among men 
with secondary level of education and above, (see Table 6.3 (B)). The proportion of men 
who watch television was substantially lower compared to that of men listening to the radio, 
but the trend is the same.
The comparison of the 1994 DMFSB survey data and the 1993 KDHS shows that 
although the 1994 sui'vey was not intended to be nationally representative the two surveys 
collected information from samples of men who were similar in many respects. The 
major difference between these surveys is that the 1994 DMFSB had a greater proportion 
of younger men compared to the 1993 KDHS. Thus, the 1994 DMFSB survey is quite 
representative and the results can be easily generalized at least within the six districts that 
the sample was drawn.
6.4 Demographic and socioeconomic characteristics of respondents
This section discusses the backgiound characteristics of respondents in the 1994 DMFSB 
survey in terms of age, cultural origin variables, other demographic variables, 
socioeconomic variables, and media exposure.
6.4.1 Age distribution of respondents
The age distribution of the respondents is shown in Table 6.4(a). Only tliree (3) men 
interviewed had missing information on age in the 1994 survey. The proportion of the 
respondents decreased as the age of the respondents increased. Fifty-one percent of men 
were aged 20 - 29 years. Men aged 40 - 54 years constituted 22 percent of the sample. The 
mean age for men interviewed was 31.9 years while the median age was 29.8 years. These 
data show that the men surveyed in 1994 were fairly young.
6.4.2 Ethnicity
The majority of the respondents to the 1994 DMFSB siu'vey were Kikuyu (24%). This 
proportion was followed by Lulrya (21%). Luo and Kamba had almost equal shares in the 
number of men interviewed, that is 21 percent and 20 percent respectively (see Table 
6.4(b)). The Maasai had the smallest proportion (7%) in tire sample. The largely 
Muslims/Asians constituted 7 percent of the sample.
6.4.3 Religion
Religion has been observed to covary with fertility with Catholics being generally more pro- 
natal compared to people who believe in other religions. Islam, due to its confinenrent of 
women to the domestic sphere and its patriarchal kinship system, has also led to high
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fertility. Information on religions affiliation was collected ûom men smveyed in the 1994 
study. The distribution of the respondents by religion is shown in Table 6.4 (c).
Sixty percent of the 1994 DMFSB respondents were Protestants followed by Catholics who 
constituted 30 percent of the sample. Muslims were marginally represented with a share of 
3 percent of the respondents. Only 2 percent and 4 percent of men reported that they believe 
in traditional religion or that they did not belong to any religion respectively (see Table 6.4
(c).
6.4.4 Child mortality
One of the undisputed facts in demography is the relationship between mortality and 
fertility. What usually vaiies across settings is the direction of causality. Communities with 
high mortality especially child and infant mortality are usually associated with high fertility. 
In the 1994 survey, respondents were asked about the number of children that they had ever 
fathered and the number of surviving children that they had. The difference between the 
children ever fathered and the number of surviving children constitute child loss. In this 
context, child loss is a dichotomous variable. Wlien the number of surviving children is 
equal to the number of children ever fathered, it means that tire respondent has never lost a 
child. Wlien the number of surviving children is less than the number of children ever 
fathered, then the respondent has experienced some child loss. As the theory goes, the 
greater the mortality, the higher the fertility. Slightly over 24 percent of all the men who had 
ever fathered a child had experienced some child loss. Child loss was analyzed by age of the 
father, district, etlmicity and the number of children ever-fathered.
6.4.5 Marital status
Marriage is one of the vaiiables that influence fertility directly. Entry into marriage 
influences the dmation of exposure to the risk of a woman getting pregnant. The eaiiier the 
age at first marriage, the longer the dmation of exposure, eveiything else remaining 
constant. Differentials in mairiage patterns and types may be associated with differentials in 
contraceptive use. Seventy one percent of all the men interviewed in the 1994 survey had 
ever been mairied or lived with a woman. Fifty-six percent of the men were married 
monogamously while 7 percent were in polygamous unions (see Tables 6.2(e) and 6.7). In 
all, 63 percent of the 1994 respondents were married while 29 percent were single. Slightly 
over 5 percent of the men smveyed currently were widowed, divorced or separated while 3 
percent were cohabiting at the time of the survey. The proportion of men who had never 
married decreased with age hom a high of 73 percent among men aged 20 to 24 years to a 
low of under 1 percent for men aged over 40 in 1994. The percentage of men who are 
married monogamously increases with age hom a low of 20 percent among men aged 20 to 
24 to a high of 81 percent among men aged 35 to 39 yeai's. The proportion of 
monogamously married men starts to decline among men aged 40 years and above. Of 
interest to note is that the proportion of polygynists increases with age hom 3 percent for 
the youngest age group of men and reaches 24 percent among men aged 50 to 54 years (see 
Table 6.8).
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Table 6.4: Background characteristics o f respondents, Kenya, 1994
Background
Characteristics Number Percent
a) Age
20-24 577 26.4
25-29 543 24.8
30-34 337 15.4
35-39 241 11.0
40-44 184 8.4
45-49 168 7.7
50-54 138 6.3
Missing 3 0.1
Total 2,191 100.0
b) Ethnicitv
Kikuyu 516 23.6
Kamba 443 20.2
Luo 456 20.8
Luhya 466 21.3
Maasai 150 6.9
Muslims/Asians 160 7.3
Total 2,191 100.0
c) Religion
Catholics 652 29.8
Protestants 1,309 59.7
Muslims 70 3.2
Traditional 42 1.9
No Religion 116 5.3
Missing 2 0.1
Total 2,191 100.0
cl) Child Mortality
Never had a child 705 32.2
Experienced child loss 364 16.6
Did not loose child 1,118 51.0
Missing 4 0.2
Total 2,191 100.0
e) Marital status
Single/Never married 639 29.2
iVlarried monogamously 1,236 56.4
Married polygamously 143 6.5
Previously married 112 5.1
Living together 61 2.8
Missing 30 1.4
Total 2,191 100.0
f) Education
No education 228 10.4
Primary 1,075 49.1
Secondary 748 34.1
Post secondary 140 6.4
Total 2,191 100.0
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6.4.6 Education
Education is a very important agent for social change and educational differentials usually 
have a major influence on differences in contraceptive use and fertility levels. Ten percent 
of the 1994 respondents had never attended school (see Table 6.4 (f)). Education in Kenya 
is structured in such a manner that primary level is eight years from Standard 1 through 
Standard 8 and currently secondaiy level has foiu classes, that is, Form 1 tlnough Form 4. 
Students who pass Form 4 (also larown as Ordinary Level) can proceed to University. 
However, before 1989, secondary education was six years. Students who passed Ordinary 
level proceeded to Forms 5 and 6 (also known as Advanced level) before joining the 
University.
The largest share of respondents had only attained primary level (49%) followed by 
secondary (41%). However, across age categories, 6 percent of the 1994 respondents aged 
between 20 and 24 years had never attended school (see Table 6.7 (a)). It was observed that 
the proportion of men who have never attended school increased with age while the 
proportion that have attended secondary or higher level of education generally declines 
substantially with age, flom 482 aged 20 -  34 to only 72 aged 50 - 54.
Table 6.5 Percentage age distribution of respondents by district, Kenya 1994
District 2 0 - 2 9
A ge in Years* 
3 0 - 3 9 4 0 - 4 9 5 0 - 5 4 Number Percent
Kamba 58.7 21.2 12.2 7.9 443 100.0
Kikuyu 50.1 28.7 16.7 4.5 515 100.0
Luhya 46.5 31.6 17.6 4.3 465 100.0
Luo 53.3 23.2 17.3 6.2 456 100.0
Maasai 47.6 25.6 13.4 13.4 149 100.0
Muslims/Asians 45.0 28.1 19.4 7.5 160 100.0
N um ber 1,120 578 352 138 2,188
*Three respondents liad no inform ation on age
Data in Table 6.5 show that there are age differentials of respondents by etlmicity. The 
Kamba had the highest proportion of men aged below 30 years (59%) and Muslims/Asians 
had the lowest share in this category (45%). However, the proportions of men aged 40 years 
and above are quite uniform across etlmic groups and are between 12% and 20% with 
Muslims/Asians having the highest proportion (19%). The Kamba have the lowest 
proportion of men aged between 40-49 years (see Table 6.5). The Maasai had the highest 
proportion of men aged 50-54 year's (13%) while the Luhya had the lowest share in this 
category (4%).
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Table 6.6: Percent distribution of men by religion and ethnicity, Kenya 1994
Religion*
District C atholics
Protes­
tants M uslim
T rad­
itional
No Re­
ligion Other Percent Number
Kamba 44.7 51.2 0.9 0.7 2.5 0.0 100.0 443
Kikuyu 24.6 72.5 0.0 0.2 2.5 0.2 100.0 515
Luhya 21.7 68.2 1.3 0.4 5.2 3.2 100.0 465
Luo 35.8 59.6 0.4 1.3 1.3 1.5 100.0 456
Maasai 23.3 37.3 0.7 22.7 13.3 2.7 100.0 150
Muslims/Asians 17.5 40.0 35.6 0.6 3.8 2.5 100.0 160
T O T A L 652 1,309 70 47 80 31 2,189
*Thei*e are two missing cases for religion
The distribution of men by religion varies markedly across etlmic groups studied in the 
1994 sm vey (see Table 6.6). The Maasai is the group with the liighest proportion of men 
who reported that they believe in traditional religion (23%) and reported no religion (13%). 
All the other etlmic groups studied in 1994 had very few men who believed in traditional 
religion or did not believe in any religion at all. All the etlmic groups except as expected 
Muslims/Asians (36%) had very few Muslims represented in the sample. It is interesting to 
note that across all etlmic groups studied in the 1994 DMFSB survey, Protestants were the 
largest religious group followed by Catholics (see Table 6.6). This distribution of men by 
ethnicity according to religion is important given that a religion like Catholicism is 
generally against use of contraception whereas Protestants are not.
Table 6.7 below is based on men who have fathered at least one child. As expected, the 
proportion of men who had experienced child loss increased with age. Forty-nine percent of 
men aged 50 to 54 years who responded to the 1994 survey had experienced child loss. This 
figure is contrasted with a low of 15 percent for men aged 20 to 24 years. Twenty-five 
percent, 34 percent and 39 percent among men aged 35 to 39 years, 40 to 44 years and 45 to 
49 years who had fathered children had lost a/some children respectively.
Only 15 percent and 17 percent of the men aged 25 to 29 years and 30 to 34 year s had lost 
some children respectively (see Table 6.7 (a)). Differentials in child loss were observed 
across districts with Nyeri having the lowest proportion of men who had experienced child 
loss (9%) while Migori had the highest proportion (49%). Other districts with high 
proportions of men who had lost at least a child at the time of the siu'vey were Kalcamega 
(30%), Mombasa (21%) and Kajiado (20%). Machakos had, in relative terms, a fairly low 
proportion of men who had experienced child loss (11%) (see Table 6.7 (b)).
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Table 6.7: Percentage reporting child loss among men who had ever 
fathered a child according to a) age, b) district c) etlmicity 
and d) number o f children ever-fathered, Kenya 1994
V ariable
M e n  r e p o r tin g  ch ild  lo ss  
N um ber P ercent Total*
All men 365 16.7 2,191
a) Age
2 0 - 2 4 14 14.5 122
2 5 - 2 9 53 15.1 352
3 0 - 3 4 50 16.8 298
3 5 - 3 9 57 24.7 231
4 0 - 4 4 60 33.7 178
4 5 - 4 9 62 38.5 161
5 0 - 5 4 65 48.9 133
b) District
Kajiado 25 19.5 128
Kakamega 90 30.3 297
Machakos 24 11.4 211
Migori 152 49.2 309
Mombasa 41 21.2 193
Nyeri 30 8.8 341
c) Ethnicitv
Kamba 35 13.7 255
Kikuyu 34 9.2 369
Luhya 116 33.9 342
Luo 133 45.5 292
Maasai 19 16.8 113
Other 25 23.1 108
d) Children  
Ever-fathered  
1 23 7.6 302
2 27 11.2 242
3 28 12.6 222
4 39 24.7 158
5 43 27.7 155
6 38 35.5 107
7 35 44.3 79
8 plus 129 60.8 212
N um ber 365 1,479
*Tliis analysis is conducted for men w ho have had a child
Child loss was observed to vary across etlmic groups with the Luo having the highest 
proportion (46%) of men who had experienced child loss among the 1994 survey 
respondents. The Kikuyu had the least proportion of men who reported child loss (9%). The 
Luhya, Maasai and Kamba had 34 percent, 17 percent and 14 percent of the men who had 
lost one or more children respectively.
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Child loss was also analyzed by the number of children ever-fathered. About 61 percent of 
men who had ever-fathered eight or more children had experienced child loss. As expected, 
the proportion of men who had experienced child loss was lowest among men who had 
fathered only one child (8%). This proportion increases gradually until it reached a level of 
13 percent among men who had fathered three children after which it doubled to 25 percent 
among men who had ever-fathered four children. The data demonstrate that there is a 
positive and significant relationship between family size and experience of child mortality.
Differences in marital status are noted across etlmic groups with the Kamba having the 
highest proportion of single men (40%) followed by the Kikuyu and the Luo with 31 
percent of respondents being single. The Luhya had only 17 percent of the sample being 
single. Among the Maasai and the laigely Muslims/Asian respondents hom Mombasa, the 
proportions of single men were 29 percent and 28 percent respectively (see Table 6.8 (b)).
Table 6.8: Percentage distribution of men by marital status Recording 
to (a) age and (b) etlmicity, Kenya 1994
MARITAL STATUS
Cliiiracteiistic
Single Man-iecI Married Previously
/Never married (Mono)* (Poly)** Married Cohabiting Percent Number
All Men 29.2 56.4 6.5 5.1 2.8 100.0 2,191
(a) Age
2 0 -2 4 72.7 19.7 1.5 2.6 3.5 100.0 604
2 5 -2 9 29.5 59.7 1.5 5.9 3.4 100.0 539
30 -  34 9.3 76.6 6.0 6.9 1.2 100.0 333
3 5 -3 9 2.9 80.8 8.4 6.3 1.6 100.0 239
40 -  44 0.6 78.8 13.4 3.9 3.3 100.0 179
4 5 -4 9 0.6 73.1 18.6 4.2 3.5 100.0 167
5 0 -5 4 0.8 64.6 23.8 9.2 1.6 100.0 130
Number 639 1,236 143 112 61 2,191
(b) Ethnicitv
Kamba 40.3 46.0 4.6 3.4 5.7 100.0 443
Kikuyu 31.4 59.8 0.8 7.8 0.2 100.0 516
Luhya 17.1 70.1 6.1 6.3 0.4 100.0 466
Luo 30.8 52.3 13.3 2.4 1.2 100.0 456
Maasai 28.8 53.4 17.1 0.7 0.0 100.0 150
Muslims/Asians 27.8 59.5 3.8 7.0 1.9 100.0 160
Number 639 1,236 143 112 61 2,191
* Mono means married monogamously 
** Poly means married polygamously
Although polygamous mai'riages aie generally on the decline in Kenya, this is still fairly 
common among the Maasai where 17 percent of the men studied in the 1994 DMFSB 
survey were in polygamous unions. This is followed by the Luo (13%). The proportions of 
men in polygamous unions among the Luhya and the Kamba are 6 percent and 5 percent
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respectively. Polygamous unions are very rare among the Kikuyu. Of interest to note is that 
the highest proportion of men who reported that they were cohabiting (6%) are among the 
Kamba from Machakos. One might have expected to find the highest proportion in 
Mombasa, which is the most uitanized district covered by the 1994 survey.
T able 6.9; P ercent distribution  o f m en by highest level o f education  
attended by a) age, and b) ethn icity , K enya, 1994.
Level o f  Education
^Background
C haracteristic N one Prim ary
S econdary/
H igher Percent Num ber
All M en iO.4 49.1 40.5 100.0 2,191
a) Age 
2 0 - 2 4 6.1 45.7 47.2 100.0 604
25 - 29 7.4 45.5 47.1 100.0 539
3 0 - 3 4 9.3 42.6 48.0 99.9* 333
35 - 39 12.6 50.2 37.2 100.0 239
4 0 - 4 4 11.7 55.3 33.0 100.0 179
45 - 49 15.6 65.3 19.2 iOO.O 166
50 - 54 33,1 60.0 6.9 100.0 130
b) Ethnicitv
Kamba 2.9 32.3 64.8 100.0 443
Kikuyu 4.3 56.4 39.3 100.0 516
Luhya 11,2 58.4 30.4 100.0 466
Luo 9.9 53.9 36.2 100.0 456
Maasai 47.3 31.3 21.4 100.0 150
Muslims/Asians 15.6 47.5 36.9 100.0 160
N um ber 228 1,075 888 2,191
* Percentages do not add up to 100 due to rounding
The 1994 DMFSB data shows that the highest proportion of men with no education was 
among the Maasai (47%) followed by Muslims/Asians (16%). In third place are the Luo 
(10%) (see Table 6.9(b)). The Kamba (3%) and the Kikuyu (4%) had the lowest proportions 
of men with no formal education.
Related to education is literacy. The data suggest that quite a lai’ge number of men who 
reported that they have primary level of education in 1994 could not read easily. At the 
same time, the number of men with no education (228) is greater tlian the number who 
reported that they cannot read at all (195) implying that there are some men who reported 
that they do not have formal education but can read (data not shown).
Overall, 9 percent of 1994 sui'vey respondents could not read at all and 18 percent could 
read with difficulty (data not shown). As expected, the proportion of illiterate men increased 
with age from a low of 5 percent among men aged 20 to 24 year's to a high of 30 percent 
among men aged 50 to 54 years. The highest proportion of literate men (82%) was found 
among the youngest age group, that is, among men aged 20 to 24 years. The lowest 
proportion of men who could read easily (37%) was found among the oldest men aged 50 to 
54 years.
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Differences in literacy were observed across the six districts studied in 1994. Kajiado 
district had the highest proportion (36%) of men who could not read at all and also the 
lowest proportion of men who could read easily (35%), Mombasa, Nyeri, Machakos and 
Kakamega districts had 88 percent, 84 percent, 82 percent and 71 percent of men who could 
read respectively, while Migori had the lowest proportion of men (62%) who could read 
easily. Nyeri district had the lowest proportion of men who could not read at all (2%) 
followed by Mombasa with 4 percent of men.
6.4.7 Earning regular income
The income that a man earns is indicative of his families' status or level of prosperity. This 
survey did not collect information on the levels of income that respondents were earning. 
However, inlbrmation was collected on whether the respondents were earning a regular 
income at the time of the 1994 DMFSB survey. At the time of the 1994 survey, 53 percent 
of all men reported that they were earning a régulai' income.
The proportion of men who reported earning a regular income varies across different age 
groups, districts, etlmic gi'oups and marital categories. The highest proportion of men 
eai'iiing a regular income are those aged 30-34 yeai's (65%) and men aged 40-44 years 
(63%). The lowest proportion of regular income earners is found among the youngest age 
group (38%), aged 20 - 24 (data not shown),
6.5 Media exposure
Ownership of radio, television, access to clean water and the type of materials used for 
housing are indicators of social and economic position. The assimiption is that there is a 
trade-off between many children and acquiring these material things. Again, some 
information about family planning is chaimeled through the radio and/or television. Overall, 
89 percent of the men interviewed in 1994 reported that they listen to the radio and 25 
percent watch television at least once a week respectively (see Table 6.10).
Radio listenership and television viewership were observed to vary across age groups, 
districts and educational categories. Radio listenership was most common among the age 
groups under 40 years at 89-92 percent falling to 80 percent among men aged 50 - 54 years. 
Television viewing was most common among the young men wiüi 30 percent, 28 percent 
and 25 percent of the 20 to 24, 25 to 29 and 30 to 34 year' olds reporting television viewing. 
Television viewing was lowest among tlie 45 to 54 year- olds (16%).
The radio is almost universally accessible among all the ethnic groups studied in the 1994 
DMFSB survey with 87 percent of men from the most traditional etlmic group, the Maasai 
reporting listening to the radio for at least once a week. Radio listenership is almost 
universal among the Kamba (97%) and quite high (92%) among the Kikuyu (see Table 10
(b)). Differentials by etlmicity are much more apparent with regard to television viewing. As 
expected, the highest proportion of men who reported watching television (39%) was 
among the largely Muslim/Asian community in Mombasa. This was followed by 36 percent
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among the Kikuyu and in third place are the Kamba with 26 percent of men reporting 
watching television for at least once a week.
Table 6.10: Percentage of men reporting exposure to the radio
Variable
Listen to 
radio 
Niiiubcr Percent
W atch  
television  
Num ber Percent Number
All men 1,957 83.9 548 25.0 2,r91
a) Age
2 0 - 2 4 527 91.5 181 31.4 576
2 5 - 2 9 500 92.1 151 27.8 543
3 0 - 3 4 300 89.0 84 24.9 337
3 5 - 3 9 221 91.7 49 20.3 241
4 0 - 4 4 155 84.7 35 19.1 183
4 5 - 4 9 139 82.7 26 15.5 168
5 0 - 5 4
Missing
110 80.3 21 15.3 137
6
b) Ethnicitv
Kamba 429 96.8 115 26.0 443
Kikuyu 476 92.2 184 35.7 516
Luhya 403 86.5 92 19.7 466
Luo 380 83.6 71 15.6 455
Maasai 130 86.7 23 15.3 150
Muslims/Asians
Missing
138 86.7 63 39.4 160
1
c) Education
No education 160 70.2 16 7.0 228
Prinuny 940 87.4 213 19.8 1.075
Secondaiy 719 96.1 250 33.4 748
Post-secondaiy 138 98.6 69 49.3 140
Radio listenership is almost universal among men with post-secondaiy level of education. 
Ninety-nine percent of men in this educational category reported that they listen to the radio 
for at least once a week. In second place are men with secondary level of education (96%). 
The lowest proportion of men who listen to tire radio are those with no formal education 
(70%). The pattern of radio listenership is the same as that for television viewership. The 
proportion of men who listen to the radio increases with education from 7 percent among 
men who have no formal education to 49 percent among men witli post secondary level of 
education.
6.6 Cultural values and beliefs
The behaviour of people is usually influenced by the environment in which they live. Daily, 
family life decisions of individuals or couples are influenced by the prevailing societal 
norms. Due to the assimred importance of cultural values and beliefs in influencing 
contraceptive and reproductive behaviour and outcomes, respondents to the 1994 survey 
were asked questions about their motivations to many; advantages of having children; sex 
preference for children; and the practice of wife inheritance. All these factors ar e aspects of 
culture and may have some influence on contraceptive behaviour and fertility attitudes and 
behavior.
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6.6.1 Wife inheritance
Whatever the motivations behind wife inheritance, it is a sign of male dominance. Even 
men who aie not married are sometimes asked to inherit a wife of a dead relative, hence 
perceptions on wife inheritance were sought from all men irrespective of their current 
marital status in the 1994 survey. Overall, 5 percent and 17 percent of the respondents 
strongly agreed and agreed with the practice of wife inheritance. However, the majority of 
the men, 45 percent and 29 percent disagreed and strongly disagreed with the practice of 
wife inheritance respectively (see table 6.11).
The attitude toward wife inheritance differed across age groups, ethnicity and districts. 
Within age groups, 39 percent of men aged 50 to 54 years either agreed or strongly agreed 
with the practice of wife inheritance followed by men aged 45 to 49 years among ivhom 31 
percent agreed or strongly agreed with the practice of wife interference (see Table 6.8(a)).
Data in Table 6.11 shows that young men do not strongly believe in the practice of wife 
inheritance as opposed to the older age cohorts. Seventy-seven percent of men aged 20 to 24 
years either disagreed or strongly disagreed with the practice of wife inheritance. The 
respective proportion for men aged 50 to 54 years was 55 percent (see Table 6.11 (a)).
With regard to ethnicity, the Luo had the largest proportion (45%) of men who either 
strongly agreed or agreed with the practice of widow inheritance followed by the Luhya 
(27%). In third place were the Muslims/Asians with 26 percent of the men either agreeing 
or strongly agreeing with the practice of wife inheritance. The tribe which least believes in 
the practice of wife inheritance are the Maasai (3%). This is followed by the Kikuyu (5%). 
Seventeen percent of the Kamba men studied in 1994 either strongly agreed or agreed with 
practice of wife inheritance (see Table 6.11 (b)).
The pattern of differences observed across districts with respect to wife inheritance closely 
resembles the differentials by tribe or ethnic groups. Migori district, which is mainly, Luo 
had 43 percent of the men agreeing or strongly agreeing with the practice of wife 
inheritance. This was followed by Mombasa district (37%) and Kakamega (25%). Nyeri had 
the least proportion of men (4%) who believed in the practice of wife inheritance. The 
respective proportions for Kajiado and Machakos were 5 percent and 11 percent (see Table 
6.11 (c )).
Data in this section show that both men’s age, district and ethnicity are correlates of wife 
inheritance. However, the pattern of the relationship between district and attitude towards 
wife inheritance closely mirrors that between ethnicity and attitudes towards wife 
inheritance. This is due to the fact that particular tribes or ethnic groups inhabit particular 
districts.
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Table 6.11: Percent distribution o f respondents by attitudes towards wife
inheritance according (a) age, (b) ethnicity and c) district, Kenya 1994
P E R C E P T IO N  T O W A R D S  W IF E  IN H E R IT A N C E
S tron g ly  
C h a ra cter istic  A g ree  A gree N eu tra l
S tro n g ly  
D isa g r ee  D isagree O ther P ercen t N u m b er
A ll M en 5.2 16.7 3 .8 44 .7 28 .5 1.1 100.0 2,191
(a) A ge
2 0 - 2 4 4.5 12.3 4.1 44 .9 32.5 1.8 100.0 604
2 5 - 2 9 3.2 14.7 3.3 46 .7 31.0 1.1 100.0 538
3 0 - 3 4 3.0 19.2 3.0 47 .4 26.7 0.6 100.0 333
3 5 - 3 9 8.4 15.5 3.4 46 .2 25.6 0.8 100.0 238
4 0 - 4 4 6.7 21.2 5.0 45.8 20.7 0.6 100.0 179
4 5 - 4 9 8.4 22 .2 4.8 40.1 24.6 0.0 100.0 167
5 0 - 5 4 10.8 28.5 4.6 30 .0 25.4 0.8 100.0 130
(b) E th n ic itv
Kikuyu 0.4 4.1 2.5 63.7 28.9 0.4 100.0 515
Kamba 0.5 16.5 5.9 36 .4 39.1 1.6 100.0 442
Luo 19.1 25 .7 4.6 26.8 23.5 0.4 100.0 456
Luhya 3.4 23 .6 3.2 56.2 11.6 1.9 100.0 466
Maasai 1.3 2.0 1.3 14.7 80.7 0.0 100.0 150
M uslim s/A sians 3.1 26.2 4.4 51.9 12.5 1.9 100.0 160
fc) D istr ic t
Kajiado 2.4 3.0 3.6 15.4 75.7 0.0 100.0 169
Kakamega 2.0 22.8 3.0 60.8 9.8 1.8 100.0 400
M achakos 0.6 10.0 6.4 33.1 48.5 1.4 100.0 359
M igori 19.2 23.8 4.0 25.3 26.8 0.8 100.0 474
M ombasa 2.3 34.4 3.6 51.3 6.8 1.6 100.0 308
N yeri 0.4 3.1 2.7 65.1 28.2 0.4 100.0 479
6.6.2 Sex preference for children
In all, 335 (15%) men surveyed in 1994 reported that they have some sex preference for 
children. Ninety-five percent of men who reported sex preference for children, preferred 
sons. Differences were observed across age groups, districts and ethnic groups of the 
proportions reporting sex preference for children. With regard to age, men aged 20 to 24 
years had the highest proportion (20%) reporting sex preference for children. This was 
followed by men aged 25 to 29 and 30 to 34 year olds whose respective proportions were 15
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percent and 11 percent. All the other age groups had less than thirty cases that reported sex 
preference for children, hence no percentages were computed'^(data not shown).
With regard to district, the district with the highest proportion of men reporting sex 
preference for children was Migori (21%). This was followed by Kajiado (20%), 
Mombasa (19%), Nyeri (15%) and lastly Machakos (13%). Kakamega had only twenty- 
eight men who reported that they have sex preference for children, hence the proportion 
preferring sons was not computed.
Differentials by etlmicity mirror those by district. The Luo (21%) and the Maasai (21%) 
had the highest proportions of men reporting sex preference for children. These were 
followed by the Kamba (15%) and the Kikuyu (14%).
Those men who reported that they have some sex preference for children were asked 
whether they prefer sons or daughters. Overall, 95 percent of men who reported sex 
preference during the 1994 DMFSB survey reported that they prefer sons. There was little 
difference observed in the proortions preferring sons across age groups, districts or ethnic 
groups.
6.7 Fertility levels and differentials
The mean number of children ever fatliered by the respondents is used as a measure of 
achieved fertility in this section. Overall, die mean number of children ever fathered (CEF) 
was 4.3. The mean number of children ever fatliered by men interviewed in the 1994 
smvey varied across districts with Kajiado having the highest mean children ever fathered 
(CEF) of 5.4 while Mombasa, Machalcos and Nyeri had the least CEF of 3.7. Kalcamega had 
a mean CEF of 4.9 and Migori had a mean CEF of 4.8 (see Table 6.12). Children ever- 
fathered by respondents were also analyzed by the age and ethnicity of the father. As 
expected, the mean CEF increased with age. The mean CEF for men aged 50 to 54 years 
was 8.2 while that for men aged 20 to 24 years was 1.7. The respective values for men aged 
35 to 39 years, 40 to 44 years and 45 to 49 years were 4.5, 6.2 and 7.5 children (data not 
shown).
With regar d to etlmicity, the Maasai had the highest mean number of children ever fathered 
(5.4) while the Kamba had a respective frgme of 3.6 children. The Kikuyu, Luo and Luliya 
had a mean CEF of 3.7, 4.7 and 4.9 respectively.
13. Statistics computed on the basis o f  cases less than 30 are not usually reliable.
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Table 6.12: Mean number of children ever-fathered by men
D istrict M ean CEF
Kakamega 4.9
Kajiado 5.4
Machakos 3.7
Migori 4.8
Mombasa 3.7
Nyeri 3.7
Total 4.3
6.8 Summary and Conclusion
Chapter six started by analysing the quality of the 1994 DMFSB data. This was followed by 
a comparison of the 1994 DMFSB sample with that of the 1993 KDFIS. This comparison 
was intended to show how close these surveys were in terms of basic characteristics. The 
Chapter also analysed the demographic and socio-economic characteristics of men who 
were interviewed during the 1994 Kenya DMFSB survey. The characteristics of the 
respondents were analysed according to age, cultural origin variables, demographic factors, 
socio-economic status and media exposure variables. This is important in putting the 
findings from the analysis chapters into perspective. A comparison was made between the 
1994 DMFSB and the characteristics of the nationally representative sample of the 1993 
KDHS. Although the 1994 DMFSB was not intended to be a nationally representative 
sample, this survey was comparable to the 1993 KDHS in terms of age, education, religion 
and access to media. Bivariate analysis was also conducted in order to assess the 
relationships between some intermediate variables that are also predictor variables with age, 
etlmicity and/or district, religion and education. These variables, that is, age, 
district/ethnicity, religion and education are important in influencing the socialisation 
process and reproductive behaviour and outcomes. Bivariate results are important in 
explicating the relationships between predictor variables and some intermediate outcome 
variables. Quality of data was also assessed with a view to making policy makers more 
confident in implementing policy reconmiendatioris based on results from the data.
Like most data on age, there was age heaping in the 1994 DMFSB survey data. However, 
grouping the age into seven five-year- age groups minimised the effects of age heaping. The 
pattern of fertility as measured by age-specific fertility rates show that the data used in this 
research are most likely to be valid.
The 1994 DMFSB sample was quite similar- to the 1993 KDHS in terms of socioeconomic 
and demographic char-acteristics like education, radio listenership, watching television, age
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distribution and marital status. Thus, the results from the 1994 survey can be easily 
generalized at least in the six provinces where the study was conducted.
The sample of men studied was fairly yoimg with a mean age of about 32 years and a 
median age of 30 years. The ethnic group with the highest proportion of men aged 50-54 
years was the Maasai of Kajiado district. The majority of the respondents were Kikuyu 
followed by Luhyas. The least number of respondents were the Maasai. Most of the 
respondents were Protestants (60%) followed by Catholics (30%). Otirer religious 
categories had relatively small number of cases. It should however, be noted that although 
the number of people in other religious categories was small, they were large enough to 
allow them to be entered into multivariate logistic regression models in subsequent 
chapters. An analysis of religious affiliation by ethnicit)/ revealed that the Maasai had the 
highest share of men who reported their religion as traditional or no religion.
About 68 percent of surveyed men had ever fathered a child while 32 percent of men had 
never had a child. About a quarter of all men who had fathered a child experienced child 
loss. Experience of child loss was observed to be positively related to men’s age. For 
example, 49 percent of men in the oldest age group (50-54 years) had experienced child 
loss. Differentials in child mortality were also observed across etlmic groups with the Luo 
who still adhere to traditional beliefs reporting the highest cliild mortality. On the other 
hand, the Kiku>ai who are among the most economically developed etlmic groups studied, 
had the lowest proportion of men (9%) who had experienced child loss. As expected, child 
mortality increases with the number of children ever fathered. This finding is in line with 
the well-documented demographic experience that high mortality is associated with high 
fertility.
The majorit}' of men surveyed were cmrently married (63%) with the majority of them 
being in monogamous unions. Only about 7 percent were in polygamous unions. The data 
show that marriage is almost universal for men from the districts studied in 1994 with more 
than 90 percent of men aged 30 years or more having married in all the age categories up to 
50 -  54 years. Polygamy is most prevalent in Kajiado and Migori districts and is very low in 
Nyeri, Machakos and Mombasa. One would have expected the highest prevalence of 
polygamy in Mombasa because of the large number of Muslims who practice polygamy. 
However, it appears that the urban cultural influence is stronger than the religious effect on 
marriage.
About one in every ten men surveyed had no formal education. Differentials in educational 
attainment were observed across etlmic groups. The etlmic group with the lowest educated 
men was Kajiado followed by Migori. Machalcos, Mombasa and Nyeri had fairly educated 
men in the sample. The pattern of education observed is similar to that of earning regular 
income with the Luo and Maasai having the lowest proportions of men earning regular 
income at the time of the 1994 DMFSB sirrvey.
Exposure to the radio (89%) was very high in all the districts studied. This is contrasted to 
25 percent of the sample that reported watching television for at least once a week. This did
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not come as a surprise given that the majority of the respondents were rural-based. As 
expected, differentials in radio listenership and television viewing were observed across 
etlmoc groups, distiicts and educational categories. Radio listenership varies positively with 
educational attainment. Television viewing was highest among men from Mombasa (50%) 
and lowest in Migori (12%).
Overall, 22 percent of men smveyed in the 1994 DMFSB study reported that they either 
agree or strongly agree with the practice of wife inlreritance. The attitude towards wife 
inheritance varies across age groups, etlmicity and district. Older men strongly believe in 
wife inheritance compared to younger men. The Luo from Migori district had the highest 
proportion of men who believe in the practice of wife inheritance. This is followed by the 
Luhya of Kakamega district. Interesting to note is that the Maasai of Kajiado district do not 
believe in the practice of wife inheritance.
In all, 15 percent of men surveyed reported that they have some sex preference for children. 
The majority of men who reported holding preference for children prefer sons to daughters. 
Sex preference was highest among men the Luo followed by the Maasai.
We can conclude from the analysis in this chapter that child mortality is high in Kenya and 
may be important in influencing fertility levels. The majority of men have primary level of 
education and very few have educational attaimnent beyond secondaiy level. Education has 
been observed and docimiented to be a powerful factor in influencing social change. Thus, 
limited educational attaimnent may also be a factor in the population dynamics of Kenya.
Two ethnic groups, that is, the Maasai and the Luo have been observed to be associated 
with low educational attaimnent, strong preference for sons, agree with wife inheritance, 
high child mortality and adherence to traditional religion, all factors that are conducive to 
male dominance, women’s subordination and high fertility. Thus, results from this chapter 
point to the potential importance of cultmal origin variables, demographic and socio­
economic factors in influencing attitudes towards contraception, contraceptive use and 
fertility outcomes in Kenya. Thus, these factors will be analysed in a multivariate logistic 
regression model with a view to isolating their effects on contraceptive behaviour, fertility 
attitudes and outcomes.
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Chapter 7
The influence of men’s cultural and ethnic origin factors on attitudes towards 
contraception
7.1 Introduction
111 this chapter we assess the influence of cultural origin variables on attitudes towards 
contraceptive use. The other traditional predictors of contraceptive attitudes, that is, 
demographic and socio-economic status (SES) variables are incorporated in the model in 
order to assess whether cultural and ethnic variables’ influence on contraceptive attitudes 
is pervasive even after controlling for these variables. The key question to be answered in 
this chapter is '‘What are the cultural and ethnic origins of Kenyan men who have positive 
attitudes towards contraceptive use?” First, an analysis of how cultural variables 
influence attitudes towards contraceptive use will no doubt contribute to a better 
understanding of the reproductive process. Second, an understanding of how cultural and 
ethnic origins variables influence contraceptive attitudes and the pathways through which 
this occurs, will go a long way in designing more effective population programmes.
Although men’s cultural and ethnic origins are hypothesised to be central in influencing 
attitudes towards contraception, in all, four blocks of predictor variables are included in 
the model that is presented in this chapter. The four' blocks of predictor variables are 
men’s cultural and etlmic origins, demographic factors, socio-economic variables and 
media exposure (see Table 7.1). However, as is noted later, age is entered first as the base 
model in logistic regression and the other demographic factors will be entered after 
controlling for the effects of men’s cultural and etlmic origins.
Figure 7.1: Model of factors that influence attitudes towards contraception
AGE
M EDIA E XPO SURE
Listening to radio 
Watching television
SO C IO -E C O N O M IC  FA C T O R S
Education
Earning a regular income
O T H E R  D E M O G R A PH IC
marital status 
age at marriage 
child loss
number o f  surviving children
- Ethnicity
- District
- Area o f  childhood 
residence
- Religion
M E N ’S C U LT U R A L  AND  
ETH NIC O RIG IN S
A T T IT U D E S T O W A R D S  
C O N T R A C E PT IV E  USE  
A pproval o f  personal 
use o f  contraception 
Inter-spousal 
communication 
Sex preference 
Desire for children
104
The model presented above shows that men’s cultmal and ethnic origins directly 
influences attitudes towards contraception and they have also indirect effects that work 
their way through media exposure, demographic factors and socio-economic variables.
The analysis is made up of two components. First, we present bivariate/tabular analysis 
results that make use of chi-squai'e and p-value statistics to test whether independent 
variables are significantly associated with the outcome or dependent variables. However, 
it should be noted that bivariate analysis only shows the relationship between one 
independent variable and the dependent variable without controlling for the influence of 
other predictor variables. In this thesis, the term dependent variable is used 
interchangeably with outcome variable. At the same time, the term independent variable 
is used interchangeably with the term predictor and/or explanatory variable. Second, we 
conduct multivariate analysis, which assesses the independent effects of individual 
predictor variables while controlling for the effects of other explanatory variables. 
Logistic regression is the multivariate technique used.
The analysis in this chapter is based on currently partnered men only. This is due to the 
fact that it is within stable marital unions that systematic decisions on contraceptive use 
are likely to be made. Men who are not currently in a stable relationship may not be the 
appropriate target for this type of analysis.
Attitudes towards contraceptive use constitute the dependent variable block in this 
chapter. Four indicators of attitudes towards contraception are used in this thesis, namely, 
approval of personal use of contraception (see Appendix 1, Q6.7), inter-spousal 
communications, (see Appendix 1, Q6.21) desire for additional children (see Appendix 1, 
Q4.13a) and sex preference for children (see Appendix 1, Q5.4).
Men who reported awareness of family planning and those who had ever-lived with a 
woman were asked “Do you approve of the use of family planning methods by you or 
your spouse(s)” (see Appendix 1, Q 6.7). However, during the training of the interviewers, 
spouse was operationally defined to mean wife and/or sexual partner. Thus, the variable 
on men’s attitudes towards personal use of contraception is dichotomous with 1= yes, that 
is, respondent has a positive attitude and 0 = no, that is, the respondent has a negative 
attitude.
Men were asked “Have you ever discussed family planning issues with your 
spouse/partner?” (see Appendix 1, Q6.21). As discussed in chapter 5, tliis is a 
dichotomous variable with 1= yes and 2= no. All respondents to the 1994 DMFSB survey 
were asked whether they desired additional children. Men without children at the time of 
the survey were asked if they wanted any children (see Appendix 1, Q4.13a). The 
question had three possible response categories namely, 1= yes, 2= no and 3 = other. Due 
to the limited number of responses to the category “other”, (70 out of 2,191, that is 3%),
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the category “other” was recoded to “yes”, that is, those who expressed desire for 
additional children. Thus the variable is also dichotomous.
All respondents to the 1994 DMFSB smvey irrespective of their marital status were asked 
“Do you have sex preference for children?”(see Appendix 1, Q5.4). The answers were 
l=Yes, that is the respondent had some sex preference or 2=no, that is the respondent had 
no sex preference for children. Thus all the four indicators of attitudes towards 
contraception are dichotomous, hence amenable to logistic regression analysis.
7.2 Independent Variables
In this section, we operationally define the indicators of the explanatory variables in the 
four blocks of independent variables. The causal directions of the relationships between 
the predictor and outcome variables are also hypothesized. According to this thesis, 
men’s cultural and ethnic origins is very instrumental in determining attitudes towards 
contraception. However, age is not directly related to men’s cultuial and etlmic origins, 
thus, it is entered first in the logistic regression analysis. Men’s cultuial origins variables 
are entered second in the logistic regression model. The third variable block to be entered 
is other demographic variables that is, marital status, age at first marriage, child mortality 
and number of surviving children. This is followed by the socio-economic block. Media 
exposure is entered last in the logistic regression model.
7.2.1 Age of the respondent
Age of the respondent is a numerical variable and information on age was collected by 
asking men,“ln what month and year were you born? (see Appendix 1, Q3.1a).” This was 
followed by a verification question “How old were you on your last birthday? (Appendix 
1, Q3.16).” Interviewers were trained to estimate the age of any respondents who did not 
provide information to the two questions above. When age was estimated, the interviewer 
explained how he did the estimation. In all, there were three cases with missing data on 
age.
We expect that men of different ages have different reproductive perceptions and 
behaviors. For example, we would expect older men, say aged above 45 years to have 
achieved or exceeded their desired number and sex composition of children, simply 
through biology. If such men are asked whether they have some sex preference for 
children, they may respond “no”. However, if this question is asked to a newly wed man 
from the same society, the answer may be “yes”. Thus age differentials have implications 
for attitudes towards contraceptive use and fertility outcomes.
Age differences also bring with them differentials in educational experience and 
socialization processes. In most rural societies, older men are cultural custodians and do 
all in their power and ability to preserve traditional values and beliefs, hence are more 
likely to have negative attitudes towards use of contraception compared to younger men.
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As already alluded to earlier in the thesis, men want to demonstrate their fertility first 
before they can start using contraception. Thus, young men aie less likely to use 
contraception compared to men in the older cohort who have already demonstrated that 
they can produce children. However, because of their educational experience, we expect 
younger men to have more favorable attitudes to personal use of contraception and will be 
thus, more likely to discuss family planning related issues with their sexual paitners 
compared to older men. This is due to the trade-off between education and adherence to 
traditional values and beliefs.
7.2.2 Men’s cultural and ethnic origins variables
There are four indicators used in the men’s cultural and etlmic origins block, namely 
ethnicity, district, aiea of childhood residence and religion. Interviewers for the 1994 
DMFSB survey were deployed to six districts for data collection. These were Kajiado, 
Kakamega, Machakos, Migori, Mombasa and Nyeri (see Map, Figure 2.1). Information 
on district was not directly asked for, but every interviewer Icnew the district they were 
conducting the interviews, thus they simply recorded the name of the district.
In Kenya, administrative districts are inliabited by particular tribes or etlmic groups, see 
Table 5.2. Thus, there is a close identity between district and ethnicity. Thus, in 
multivariate analysis, both district and ethnicity caimot be used as predictors because they 
are highly collineai*. Given that different ethnic groups socialise their young and new 
members differently, etlmicity is considered a more analytically relevant predictor 
vai'iable compared to district.
All respondents were asked about their ethnic group (see Appendix 1, Q3.2). This 
question was pre-coded into fifteen categories but for analytical purposes, these were 
collapsed into six. The basis for recoding was to use the major tribes in each of the 
districts studied in the 1994 DMFSB survey. Thus the tribes are grouped as 1= Kamba, 
2= Kikuyu, 3= Luhya, 4= Luo, 5 = Maasai and 6 = Muslim/Asian.
District and ethnicity are indicators of cultmal origins and/or tradition. Within any given 
ethnic group, there aie behavioral expectations of normative acts. These normative or 
moral acts may be implemented automatically irrespective of the costs associated with 
them (Beckman, 1976, p.62).
As already discussed in chapter 4, the Kikuyu and the Kamba cultures were in a state of 
flux at the time of colonization, thus, were open to new and western ideas including 
adoption of birth control teclmology. There has also emerged a materialism among the 
Kikuyu that focuses on accumulation of wealth and prestige. The pursuit of such 
materialism is somehow against high fertility, hence is likely to encourage adoption of 
positive attitudes towards contraception. On the other hand, the Luo and the Maasai men 
are highly pro-natal. Among the Luo, the pronatalism is based on ancestral beliefs, thus, 
quite deep-rooted. On the other hand, the Maasai need many children with at least one 
son in order for them to have an heir for their livestock. These factors are likely to be
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associated with negative attitudes towards contraception. Among the Muslims/Asians, 
although on the decline, polygamy is still practiced. However, the urban environment may 
influence the Muslims/Asians to have positive attitudes towards contraception. The 
Luhya are closer to their other Bantus, the Kikuyu and the Kamba. Moreover, the Luhya 
are largely monogamous, thus, their attitudes towai'ds contraception are likely to be more 
positive compared to the Luo and the Maasai. Thus, the Kikuyu and Kamba are most 
likely to have positive attitudes towards contraceptive use compared to all the other ethnic 
groups studied in the 1994 DMFSB survey. The Luo and the Maasai are expected to have 
relatively negative attitudes towards contraception compared to the Kikuyu, Kamba, 
Luhya and the largely Muslims/Asian community in Mombasa.
It may be that men’s cultural origins variables militate against the implementation of 
women’s true expression of desire for additional children in demographic surveys. 
Whatever the true reproductive preferences expressed by a woman, she tries to balance 
her preferences with those of her husband and those prevailing in the commimity 
(Freedman, 1987, p. 66).
One of the key sociological tenets is the role of small primary population sub-groups of 
relatives, friends and neighboms in socialising their members to the norms which provide 
answers/solutions to current problems (Freedman, 1987, p. 71). Although resilient to 
rapid change, culture is dynamic and only gradually adapts to the changing socio­
economic circumstances. Thus, due to the cultural diversity across Kenya, we expect 
different cultural attitudes to contraceptive use to prevail. We would expect ethnic groups 
like Kikuyu from Nyeri district and Kamba from Machakos district, who have limited 
conformity to traditional behavior, to have positive attitudes towards contraception. We 
would expect the Luo from Migori district, Maasai from Kajiado district and the Luhya 
from Kakamega district to have negative attitudes towaids contraception because of their 
relatively more strict adherence to traditional values and beliefs.
Information on religion was collected using the question “What is yoia religion?” (see 
Appendix 1, Q3.3). The question has six response categories but because of the limited 
number of cases for the categories no religion and other, the categories are collapsed into 
five. The categories “other” and “no religion” are combined and re-labeled “no religion”. 
The categories employed in the analysis aie 1 = Catholic; 2 = Protestants; 3 = Muslim, 4= 
Traditional; and 5 =No Religion.
There are a number of religious groups, for example, the Catholics who do not encourage 
use of contraception. It has been documented that both Islam and Christianity have 
preference for sons (Okun, 1996, p. 469). Such sex preference for children has 
implications for reproductive attitudes. Son preferences among both Muslims and 
Christians may be motivated by the prestige associated with male children (ibid. p. 469). 
This has a potential to lead to higher fertility with a view to having the desired number of 
surviving sons. Members of some religious sects believe that the number of children that 
a couple will ultimately have depends on God and is generally not subject to rational 
calculation.
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As shown in Table 6.6, tlie majority of respondents from each etlmic group are 
Protestants. These are followed by Catholics. These two religious groups have different 
attitudes towards contraception. For example, Catholics are usually against contraceptive 
use, whereas Protestants have a more liberal view towards the use of contraception. Thus, 
we would expect the Kikuyu, with 72 percent Protestants to have positive attitudes 
towards contraception compai'ed to the Kamba and the Luo who have relatively higher 
proportions of men who are Catholics. Traditional religion is also associated with desire 
for large family sizes. Thus, the Maasai with highest proportion of men who belong to 
traditional religion (23%) are expected to have negative attitudes towards contraception 
compared to all the other etlmic groups studied in the 1994 DMFSB survey.
Given the review above, we hypothesize that certain types of religions, like traditional 
religion sustain attitudes that favour high fertility and more negative attitudes towards 
personal use of contraception among men. Catholicism is also against the use of 
contraception, thus, we expect ethnic groups that have many of its members belonging to 
that religion to have relatively negative attitudes towaids contraception compai'ed to more 
liberal religious groups like the Protestants. Ethnic groups with many members who 
belong to the Islamic religious group are more likely to have negative attitudes to 
contraception compared to Christians.
All respondents were asked, “In which area did you live most when you were growing up, 
say to age 15? Was it countryside, town or city?” (see Appendix 1, Q3.4). This variable 
had four response categories, namely, 1 = Countryside; 2 = City; 3 = Town and 4 = Other. 
However, for analytical purposes, the response categories have been collapsed to only 
two, namely, rural and urban. Note that countryside has been re-labeled rural while city 
and town have been combined and re-labeled urban. Men who responded “other” to this 
question were recoded as having spent their childhood in a rural area.
Urban areas are usually associated with widespread of modern ideas, access to modern facilities 
and influences (Malhotra and Tsui, 1996, p. 476). It has been argued that some of the perceived 
benefits and costs associated with children are formed during adolescence and sometimes in 
childhood (Beckman, 1978, p. 68). We therefore expect men who spent most of their childhood in 
an urban environment to be less fatalistic and thus have positive attitudes towards fertility 
regulation compared to those who grew up in a rural environment.
7.2.3 Other demographic factors
The other demographic factors analyzed in relation to attitudes to contraceptive use are 
marital status, child mortality, number of surviving children and age at first marriage. It 
should, however, be noted that the analysis in this chapter is restricted to currently 
partnered men, thus, we are more interested in men who are married monogamously or 
polygamously and those who were cohabiting at the time of the 1994 DMFSB survey. It 
should be noted that marriage was as defined by the respondent.
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Although childbearing is increasingly occuiring out of wedlock, it is usually within 
marital unions that reproduction takes place in Kenyan society. Having children is 
considered critical in maintaining stable marital relationships (Wagner, 1949 cited in 
Stolen and Vaa, 1991, p.71). Belonging to a particular marriage type affects women more 
than men. In most rural communities of Kenya, women have the responsibility to feed, 
clothe and educate their children.
Women in polygamous unions have been observed to compete for children for two 
reasons. First, it is only when they are pregnant that they receive the greatest attention 
from their husbands. Second, having many children is the only feasible way of getting 
their husband committed to the relationship. However, men are less concerned about their 
wives and children if in polygamous unions. Each wife has the responsibility to look after 
herself and her own children. The situation is different in monogamous unions, where the 
husband and the wife usually pool their resources together and make joint financial 
decisions. In monogamous unions, the husband usually contributes substantially, 
especially in paying the children’s school fees.
We therefore hypothesize that men in monogamous unions are more likely to have 
positive attitudes towards personal use of contraception compaied to those in polygamous 
unions. It is hypothesized that men in monogamous unions are more likely to discuss 
family planning issues with their sexual partners compared to those in polygamous 
unions. Finally, we also hypothesize that men in monogamous unions are less likely to 
report desire for additional children compared to those in polygamous unions.
The variable on child mortality was derived from the number of sons and daughters ever 
fathered by the respondent (see Appendix 1, Q4.12a) and the number of surviving sons 
and daughters at the time of the 1994 DMFSB survey (see Appendix 1, Q4.12b). In both 
tabular and multivariate analysis, child mortality is categorised in terms of men who 
reported child loss, those who had never experienced child loss and those who have never 
had a child but they are currently par tnered.
As discussed in chapters 2 and 3, men may adopt and implement the reproductive 
insurance strategy where individuals and/or couples have more children than they actually 
desire. This is premised on the idea that even if the couples and/or individuals experience 
child loss, they will have a desired number of surviving children. If child and/or infant 
mortality in a community is perceived to have increased, the insurance strategy is more 
likely to be implemented by an increasing proportion of women and/or couples.
We therefore hypothesise that men who have experienced child loss are more likely to 
have negative attitude towai'ds personal use of contraception, desire additional children 
and avoid discussion of family planning related issues with their sexual partners.
Information on the number of surviving children was collected by asking men “How 
many of these children that you have fathered ar e still alive?” (see Appendix 1, Q4.12b). 
In tabular analysis, three categories of the number of surviving children are used, that is.
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0-2, 3-4 and 5 and above. We expect men with many suiviving children to have positive 
attitudes towards contraception because they are most likely to have achieved their 
desired number of surviving children. On the other hand, men with say 0-2 surviving 
children aie most likely to have negative attitudes towards contraception because they 
still want more children
Information on age at first marriage was collected horn men who reported ever living 
with a woman. These men were asked “In what month and year did you start living with 
your (first) sexual partner?” (see Appendix 1, Q4.4a). A further question was asked “How 
old were you when you started living with her? (see Appendix 1, Q4.4b), We hypothesise 
that men who marry early are more likely to have negative attitudes towards 
contraception compared to men who marry latter in life. This could be due to the limited 
educational level of men who marry early, thus, adhering to traditional norms and beliefs.
7.2.4 Socioeconomic factors
There are only two indicators of socioeconomic status (SES), employed in this thesis, 
namely, highest level of education attained by the respondent and whether the 
respondent was earning a regular income at the time of the DMFSB survey.
Data on education was collected by asking all men whether they had ever attended school 
(see Appendix 1, Q3.6). Men who answered “no” to this question are those with no 
formal education. Men who reported having ever attended school were further asked 
about the highest level of education that they had attained. Information collected on 
income in the 1994 DMSFB sm'vey was very limited. All respondents were asked 
whether they were earning a regular income at the time of the 1994 DMFSB survey (see 
Appendix 1, Q3.10).
Education has been documented as a very powerful agent for social change. The level of 
education of women is generally associated with a negative desire for children (Bankole 
and Westoff, 1995, p. 4). It has been documented that after controlling for the effects of 
other explanatory variables, the net effect of the husband’s education is greater than that 
of the woman’s education on current contraceptive behavior (Omondi-Odhiambo, 1989).
Education keeps women and men out of the mairiage market for a longer period, thus 
raising their age at first marriage. Due to prolonged delays of entry into marriage 
combined with the desire to prevent childbearing out of wedlock, sexually active 
educated men and women are likely to start practising contraception before marriage. 
Men and women who practice contraception before marriage are more likely to sustain 
contraceptive use in marriage compared to those who did not use contraception before 
marriage.
Education and income are socio-economic status indicators. People with high educational 
levels and high income are classified as having high social status. It has been documented 
that people of lower socio-economic status are more likely to believe in the traditional
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sex-based division of labour compared to people of a higher socio-economic status. Sex- 
role traditionalism is associated with negative attitudes to contraceptive behaviour 
(Beckman, 1978, p. 62). High socio-economic status couples are, according to the 
modernization theory more likely to be both emotionally and economically nucleated 
(Malhotra and Tsui, 1996, p. 477) compared to couples who belong to low socio­
economic status. Couples and/or individuals with high socio-economic status are 
generally more interested in the quality than the number of children.
Educated couples can easily access the media through which most of the information 
pertaining to the availability, cost and legitimacy of contraceptive methods is contained 
(Freedman, 1987, p. 72), Poor and less educated individuals and/or couples who cannot 
read or access radio and television ar e less likely to receive this type of information.
The literature suggests that more educated, high income individuals and/or couples are 
more likely to have less conservative attitudes towards contraception compaied to less 
educated, low income individuals and/or couples. Highly educated individuals and/or 
couples are less likely to report desire for additional children and are more likely to 
discuss family planning related issues with their sexual partners compared to those of low 
socio-economic status.
7.2.5 Media exposure variables
Two indicators of media exposure are used and these are listening to the radio and 
watching television. Information on radio listernership was collected by asking men 
whether they usually listen to a radio for at least once a week (see Appendix 1, Q3.11). 
Information on television viewership was collected by asking men whether they usually 
watch television for at least once a week (see Appendix 1, Q3.12).
Mass media is the vehicle for diffusion of information about modern ideas, availability 
and cost of means of fertility regulation. Adoption and sustained use of contraception is 
dependent on the effectiveness of mass media (Freedman, 1987 p. 72; Caldwell, 1982; 
Malhotra & Tsui, 1996 p. 476). Mass media influences changes in tastes, and thus people 
exposed to mass media are more likely to change behavior. People exposed to radio social 
drama that portrays contraceptive users as modern couples who are able to educate their 
children and have a good house, may change their contraceptive behavior and join the 
"hand wagon". Some couples in the exposed communities may start practicing 
contraception with a view to being perceived as modern. We refer to this behavioral 
process of adopting popularized lifestyles as the "band M>agon effect ”. It has also been 
argued that exposure to mass media has a tendency to delay marriage by providing 
modern ideas about alternatives to marriage (Caldwell, 1982; Malhotra and Tsui, 1996, p. 
481).
Our hypothesis is that men exposed to mass media have more modern attitudes compared 
to those who are not exposed. Thus men exposed to mass media are expected to be more 
likely to have positive attitudes to personal use of contraception, desire fewer children.
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have no sex preference for children and discuss family planning related issues with their 
sexual partners compared to those not exposed. Results are discussed for each of the four 
indicators of attitudes towards contraceptive use as dependent variables.
7.3 Approval of personal use of contraception as the dependent variable
The first tabular analysis relates the outcome variable that is, approval of personal use of 
contraception with indicators of the demographic variables, that is, age of the respondent, 
child mortality, marital status, number of surviving children and age at first marriage.
Table 7.1 M en’s approval o f personal use o f contraception by (a) age,
(b) child mortality, (c) marital status, (d) number o f surviving children 
and (e) age at first marriage, for currently partnered men only,
Percentage o f men with
Independent positive attitude tow ards
V ariables contraceptive use Num ber
.\ l l  currently partnered men 75.3 1,415
fa) A ge
20-24 78.S 113
25-29 79.8 342
30-34 76.9 281
35-39 79.4 218
40-44 79.3 174
45-49 72.8 158
50-54 47.6 126
Chi-square 53.40
p-valiie <0.001***
Num ber 1412
fb) C hild m ortality
Never lost a child 78.3 962
Experienced child loss 69.6 336
Never had a child 67.3 113
Chi-square 13.92
p-vakie <0.001***
Num ber 1,411
fc) M arital status
Married monogamoiisly 76.6 1,236
Married polygamoiisly 66.4 143
Living together 66.7 36
Chi-square 8.16
p-valne <0.05*
Num ber 1,415
(d) N um ber o f surviving children
0-2 75.3 584
3-4 79.0 371
5+ 72.4 460
Chi-sqttare ns
Num ber 1,415
fe) A ge at first m arriage fvears)++
<20 66.7 180
2 0 - 2 4 78.3 604
25 -  29 76.7 330
30 + 76.0 96
Chi-square 9.86
p-valne <0.05*
N um ber 1,210
* There are three p-values or level o f significance used, namely *p<0.05 **p<0.01 
»**p<O.OOI; us -  not statistically significant
+ + The base innnbcr is small because there are many respondents who did not provide their age at marriage. This is the case because marriage is not an 
e\ ent, but a process that takes time.
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The analysis of the bivaiiate relationships between the predictor variables and men’s 
attitudes towards contraceptive use has been restricted to currently partnered men only. 
Sixty one percent of all men surveyed in the 1994 DMFSB regai'dless of their marital 
status reported that they approve personal use of contraception. The corresponding 
proportion among currently partnered men is 75 percent.
7.3.1 Demographic Factors
The proportions of partnered men who approve of personal use of contraception is highest 
among men aged 25-29 (80%) (see Table 7.1(a)). However, there are marginal differences 
in the proportions of men aged between 20-49 years who approve of personal use of 
contraception. The lowest proportion of partnered men who approve of personal use of 
contraception is among the oldest age cohort that is, men aged 50-54 (48%). Overall, the 
age of currently partnered men emerged as an important predictor of approval of personal 
use of contraception (p<0.001).
Child mortality also emerged as an important predictor of approval of personal use of 
contraception (p<0.001) (see Table 7.1(b)). As expected, a greater proportion of partnered 
men who have never lost a child (78%) approve of personal use of contraception 
compaied to men who have experienced child loss (70%). The lowest proportion of men 
who approve of personal use of contraception is among men who have never had a child 
(67%). These data show that reduced child mortality is associated with positive attitudes 
towards contraceptive use.
There is a statistically significant relationship between marriage type among currently 
partnered men and approval of personal use of contraception (p<0.05). The highest 
proportion of men who approve of personal use of contraception (77%) was among men 
in monogamous unions. Men who were cohabiting at the time of the 1994 DMFSB 
survey and those who were in polygamous marital unions had almost equal proportions, 
67 percent and 66 percent respectively who approve of personal use of contraception (see 
Table 7.1(c)).
The number of surviving children is not a significant correlate of approval of personal use 
of contraception by currently partnered men. Age at first marriage is a significant 
correlate of approval of personal use of contraception among partnered men (p<0.05). 
The highest proportion of men who approve of personal use of contraception (78%) was 
among men who married when they were aged 20-24 years. The lowest proportion was 
among men who married before they turned 20 years (see Table 7.1(e)).
7.3.2 Cultural and Ethnic Origins
District is an important predictor of whether partnered men approve personal use of 
contraception or not (p<0.001) (see Table 7.2(a)). The highest proportion of men who 
approve of personal use of contraception are those from Nyeri district (91%). This is
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followed by 84% of men from Macliakos. The lowest proportion of men with positive 
attitudes towards contraceptive use are fr om Kajiado district (63%).
Area of childhood residence is a significant correlate of approval of personal use of 
contraception among partnered men (p<0.01). The results are against expectations 
because a higher proportion (85%) of men who spent most of their childhood in the rural 
area approve of personal use of contraception compaied to 75 percent of men who spent 
their childhood in urban areas (see Table 7.2(b)).
As expected, ethnicity makes a difference to whether men approve of personal use of 
contraception or not (p<0.001). The ethnic group with the highest proportion of partnered 
men who approve of personal use of contraception (91%) are the Kikuyu. This is 
followed by the Kamba (83%) and in third place aie the Luo (74%) (see Table 7.2 (c)). 
The ethnic group with the lowest proportion of men who approve of personal use of 
contraception are the Maasai and Muslims/Asians each with 62 percent of respondents 
approving of personal use of contraception.
Religion is an important predictor of whether men approve of personal use of 
contraception or not (p<0.001; see Table 7.2(d)). Catholics had the highest proportion of 
respondents (78%) who approve of personal use of contraception. This was followed by 
Protestants (77%). As expected, Muslims and those who adhere to traditional religion 
have the lowest proportions of men (59%) in each case who approve of personal use of 
contraception.
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Table 7.2: M en’s approval o f personal use of contraception by (a) district of residence, (b) area of
Independent
V ariable
P ercentage o f  m en w ith positive 
tow ards contraception N um ber
All currently partnered men  
ta) D istrict
75.3 1,415
Kajiado 62.9 116
Kakamega 63.1 309
Machakos 84.4 205
Migori 74.4 317
Mombasa 71.1 187
Nyeri 91.1 281
Chi-square 89.67
p-value <0.0001***
N um ber 1,415
tb) Area o f  C hildhood R esidence
Rural 85.0 1,301
Urban 74.5 113
Chi-square 6.77
p-value <0.01**
Num ber 1,414
fc ) E thnicity
Kamba 82.9 246
Kikuyu 91.2 308
Luhya 64.7 354
Luo 74.4 301
Maasai 62.1 103
Muslim/Asian 62.1 103
Chi-square 97.63
p-value <0.001***
N um ber 1,415
fa) Religion
Catholic 78.4 416
Protestant 76.8 844
Muslim 59.1 44
Traditional+ 58.7 109
Chi-square 25.34
p-value <0.001***
N um ber 1 ,413
* There are three p-values or level o f  significance used, namely *p<0.05 **p<0.01 
***p<0.001 ; ns -  not statistically significant
+ This category includes men who reported no religion and those who reported other religion.
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7.3.3 Socio-econom ic Factors
Table 7.3: M en ’s approval o f  personal use o f  contraception  by (a) education, (b) incom e, (c ) 
Listening to the radio and (d) w atch ing television , currently partnered men only, 
K enya, 1994
Independent
V ariable
P ercentage o f  m en w ith positive  
attitudes tow ards contraception Num ber
All currently partnered men 75.3 1,415
(a) Education
N o education 48.5 171
Primary 73.6 751
Secondary 85.6 410
Post-Secondary 95.2 83
Chi-square 107.67
p-value <0.001***
N um ber 1,415
fb) E arning R egular Incom e
Earn income 83.1 811
Do not earn income 64.8 603
Chi-square 61.65
p-value <0.001***
N um ber 1,414
fc ) M edia E xposure
C l. Radio listenership
Listen to radio 77.4 1,260
Do not listen to radio 58.7 155
Chi-square 23.47
p value <0.01**
N um ber 1,415
C2. TV  V iew ing
Watch TV 77.3 317
Do not watch TV 74.8 1,098
Chi-square ns
N um ber 1,415
* There are three p-values or levels o f  significance used, namely *p<0.05 **p<0.01 
***p<0.001 ; ns -  not statistically significant
Finally, approval of personal use of contraception was analyzed by socio-economic 
variables. Both level of education and whether partnered respondents were earning a 
regular income at the time of the 1994 DMFSB survey are important predictors of 
approval of personal use of contraception (See Table 7.3(a) and (b)). As expected, 
approval of personal use of contraception by men increases with level of education. 
About 95% of partnered men with post-secondary level of education approve use of 
contraception by themselves and/or their sexual partners. This proportion decreases to 87 
percent among men with secondary level of education and 74 percent among men with
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primary level of education and recorded 49 percent among men with no formal education. 
These data demonstrate that in general terms contraceptive attitudes change across all 
educational categories although changes are more pronounced among better educated 
men.
Earning a regular income is an important predictor of whether partnered men approve of 
personal use of contraception or not (p<0.001; see Table 7.3 (b)). Eighty-three percent of 
partnered men who earn a regular income approve of personal use of contraception. This 
is contrasted with 65% men who do not earn regular income.
7.3.4 Media Exposure
Two variables of media exposure have been analyzed in relation to attitudes towards 
contraceptive use. There are radio listenership and watching television. Radio listenership 
is significant at the 1 percent level in predicting partnered men’s personal approval of 
contraception. As expected, a higher proportion of men who listen to the radio (77%) 
approves of personal use of contraception. This is contrasted with 59% of men who do 
not listen to the radio for at least once a week. Watching television is not an important 
predictor of approval of personal use of contraception (see Table 7.3(c2)).
7.4 Desire for additional children as the dependent variable
7.4.1 Demographic Factors
Like the analysis of approval of personal use of contraception, this analysis is restricted 
to currently partnered men only. The analysis of child mortality is further restricted to 
men who have ever-fathered a child.
Three of the predictor variables, that is, age of the respondent, child mortality and number 
of surviving children are significant predictors of whether men desire additional children 
or not (see Table 7.4 (a), (b) and (d)). As expected, the proportion of men who desire 
additional children decreases with age. The youngest age cohort, that is, men aged 20-24 
years had 89 percent of them reporting that they desire additional children. This 
proportion declines with age until it reduces to 22 percent among men aged 50-54 years.
Child mortality is significant in predicting the desire for additional children among 
currently partnered men. Almost all partnered men who have never had a child (99%) 
reported that they desire a child. This is a clear indication that desire for a child is 
universal especially among men in stable sexual relations. However, there is no difference 
in proportions desiring additional children among those who have experienced child loss 
and those who have not.
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Table 7.4: Percent o f currently partnered men reporting desire for additional children by (a) 
age, (b) child m ortality, (c) m arital status and (d) age at first m arriage,
K enya, 1994
Independent
Variables
Percent of men who 
desire additional 
Children Number
All men 53.8 1,415
fa) A se
20-24 89.4 113
25-29 82.3 342
30-34 58.4 281
35-39 43.6 218
40-44 32.2 174
45-49 23.4 158
50-54 22.2 126
Chi-square 338.91
p-value <0.001***
Number 1,412
tb) C hild mortality"
Never lost a child 50.0 962
Experienced child loss 49.7 336
Never had child 99.1 113
Chi-square 136.79
p-value <0.001***
Number 1,411
fc) M arital status
Married monogamously 51.7 1,236
Married polygamously 47.6 143
Living together 47.2 36
Chi-square ns
Number 1,415
fd) N um ber o f liv iiie C hildren
0 - 2 85.1 584
3 - 4 39.9 371
5 and above 25.2 460
Chi-square 443.29
p-value <0.001***
N um ber 1,415
*There are three p-values or level of significance used, namely * p<0.05 **p<0.01 ***p<0.001 
ns -  not statistically significant
a The calculations have been based on men who have ever-fathered a child only.
Marital status is not significant in predicting desire for additional children among 
currently partnered men. However, the number of surviving children is significant (see 
Table 7.4(d)); p<0.001). The highest proportion of men who desire additional children is 
among men with 0-2 surviving children (85%). This is followed by men with 3-4 children 
(40%). Only a quarter of men with five or more children reported desire for additional 
children.
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7.4.2 C ultural and ethnic origins
Table 7.5: M en ’s reported desire for additional children by district, (b) area o f  
childhood residence and (c) ethnicity, currently  partnered men only,
liu lcpciu lent
V ariables
Percent o f  men w ho  
desire additional 
C hildren N um ber
.All men 53.8 1,415
(al D istrict
Kajiado 80.2 116
Kakamega 53.4 309
Machakos 35.6 205
Migori 67.5 317
Mombasa 61.0 187
Nyeri 36.3 281
Chi-square 125.96
p-vahie <0.001***
Num ber 1,415
tbl A rea o f  cliildbood R esidence
Rural 54,1 1.301
Urban 50.4 113
Chi-square ns
Num ber 1,414
te ) Etlm ieitv
Kamba 42.3 246
Kikuyu 36.7 308
Luhya 54.8 354
Luo 67.8 301
Maasai 81.6 103
M uslims/Asians 60.2 103
Chi-square 110.65
p-value <0.001***
N um ber 1,415
* There are three p-values or level of significance used, namely *p<0.05 **p<0.01 
***p<0.001; ns -  means not statistically significant
Bivariate analysis was conducted with desire for additional children as the indicator of 
attitudes towards contraceptive use and cultural origins indicators as the predictor 
variable block. This analysis showed that district is closely related with desire for 
additional children (p<0.001) The highest proportion of men who reported desire for 
additional children (80%) was from Kajiado district, followed by Migori district 68%). In 
third position was Mombasa (61%) (see Table 7.5 (a)). Fifty-three percent of partnered 
men from Kakamega district reported desire for additional children. The respective 
proportions from Nyeri and Machakos districts were 36 percent in both cases.
Area of childhood residence seems to be consistently insignificantly related to indicators 
of attitudes towards contraceptive use (see Table 7.5 (b)). However, marginal absolute 
differences are observable among men who spent their childhood in rural (54%) and 
urban (50%) areas.
Ethnicity emerged as a significant correlate of desire for additional children (p<0.001). 
The ethnic group with the highest proportion of men who reported desire for additional 
children among partnered men aie the Muslims/Asians largely from Mombasa (see Table 
7.5(c). The ethnic group in second place was the Maasai (68%). The Kikuyu and the
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Kamba had 37 percent and 42 percent of men who reported desire for additional children 
respectively.
7.4.3 Socio-economic factors and media exposure
Table 7.6; M en’s reported desire for additional children by (a) education,
(b) Income, (c) listening to the radion and (d) watching television.
ludependent
V ariables
P ercent o f men w ho  
desire additional 
C hildren N um ber
All men 53.8 1,415
(al Level of education
No education 51.5 171
Primary 53.9 751
Secondary 53.9 410
Post-secondary 56.6 83
Chi-square ns
Number 1,415
tb) Income
Earn regular income 58.8 811
No regular income 68.5 603
Chi-square 29.13
p-value <0.00!***
Number 1,414
(c) Media exoosure
Listen to radio 53.3 1,260
Does not listen to radio 58.1 155
Chi-square ns
Number 1,415
p<O.OI** p<O.OOI***
ns - nol statistically significant
Level of education is not a significant correlate of desire for additional children (see 
Table 7.6(a)). However, earning a regular income makes a difference as to whether 
partnered men desire additional children or not (see Table 7.6(b); p<0.001). About 48 
percent of men who earn regular income reported desire for additional children. This is 
contrasted with 62 percent of men who do not earn regular income.
Two indicators of media exposure were analysed in relation to desire for additional 
children, that is, listening to the radio and watching television. Both listening to the radio 
and watching television are not significant in predicting desire for additional children (see 
Table 7.6(b) and (c)).
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7.5 Inter-spousal communication on family planning related issues as the 
dependent variable
7.5.1 Demographic factors
Three demographic factors were analyzed in relation to inter-sponsal communication 
related to family plamiing issues. These are age of the respondent, child mortality and 
marital status. Age of respondent and child mortality are significant predictors of inter- 
spousal communication among partnered men (p<0.001; see Table 7.7 (a) and (b)). The 
highest proportion of partnered men who discuss family planning related issues with their 
sexual partners are those aged 30-34 years (73%). The lowest proportion of men who 
reported that they discuss about family planning related issues with their sexual partners 
is among those aged 50-54 yeai'S (47%).
T able 7.7: P ercentage o f men w ho reported d iscussing fam ily planning issues w ith  their sexual
partners by (a) age, (b) child m ortality and (c ) m arital status, for currently partnered  
men only, K enya, 1994
Predictor
V ariables
P ercentage o f  men w ho  
discuss fam ily planning  
issues w ith partner N um ber
Ail CHi rcntly partnered men 65.7 1,415
(a) Age
20-24 65.5 113
25-29 66.4 342
30-34 72.6 281
35-39 71.6 218
40-44 66.7 174
45-49 58.9 158
50-54 46.8 126
Chi-Square 31.70
p-value <0.001***
Num ber 1,415
fbl Child M ortality
Never lost a child 71.1 962
Experienced child loss 55.1 336
Never had child 52.2 113
Chi-Square 37.73
p-value <0.001***
Num ber 1,415
(el M arital Status
Married monogamously 66.3 1,236
Married polygamously 59.4 143
Living together 69.4 36
Chi square. Ns
N um ber 1,415
ns -  not statistically significant
i = * * p < 0 . 0 0 i
There is not much difference in the proportions of partnered men who discuss family 
planning related issues with their sexual partners among men aged 20-29 years and those 
aged 45-49 years. About 73 percent and 72 percent of partnered men aged 30-34 years 
and 35-39 years respectively reported that they discuss family plamiing related issues with
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their sexual partners. Thus, there is a clear pattern between age and inter-spousal 
communication. The proportion of partnered men who discuss family planning related 
issues increases with age until it reaches a peak among men aged 30-39 years and starts to 
decline until it recorded 47 percent among the oldest age cohort.
7.5.2 Cultural and Ethnic Origins
Four variables in the cultural and ethnic origins block are analyzed with respect to inter- 
spousal communication. These are district, area of childhood residence, etlmicity and 
religion. All these four variables emerged to be important predictors of inter-spousal 
communication (see Table 7.8).
Nyeri district has the highest proportion (87%) of men who discuss family planning 
related issues with their sexual partners (see Table 7.8 (a)). In second place is Machakos 
with 74 percent of men who reported that they communicate with their sexual partners. 
The lowest proportion of men who discuss with their sexual partners about family 
planning related issues is among men from Kajiado district.
As expected, the highest proportion of men who discuss family planning related issues 
with their sexual partners is among men who spent their childhood in urban areas (82%). 
This is contrasted with 64 percent of men who spent their childhood in rural areas.
Ethnicity is an important predictor of whether men discuss family planning related issues 
with their sexual partners. The highest proportion of men who discuss family planning 
related issues with their sexual partners are the Kikuyus (85%). This is followed by the 
Kamba (72%). The ethnic group with the lowest proportion of men who discuss family 
planning related issues is among the Maasai (49%).
Religion differentiates among men who discuss family planning related issues with their 
sexual partners. As expected, the highest proportion of men who reported that they 
discuss with their sexual partners are Protestants (see Table 7.8 (d)).
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T able 7.8: P ercentage o f men w ho reported d iscussing fam ily planning issues w ith their sexual
partners by (a) d istrict o f  residence, (b) area o f  childhood residence, (c ) ethnicity and (d) 
religion , for currently partnered men only, K enya, 1994
liu lepeiident
V ariable
Percentage o f  men w ho d iscuss fam ily  
issues w ith their sexual partners Num ber
All c u n  eutly partnered men 65.7 1,415
fal D istrict
Kajiado 50.0 116
Kakamega 61.2 309
Machakos 73.7 205
Migori 52.4 317
Mombasa 65.8 187
Nyeri 86.5 281
Chi-square 107.5
p-valuc <0.0001***
N um ber 1,415
(bl .Area o f  C hildhood R esidence
Rural 64.3 1.301
Urban 82.3 113
Chi-square 16.6
p-value <0.001
N um ber 1,414
(e ) Etlm ieitv
Kamba 72.4 246
Kikuyu 85.4 308
Luhya 58.2 354
Luo 56.5 301
Maasai 48.5 103
Muslim/Asian 61.2 103
Chi-square 99.3
p-value <0.001***
Num ber 1,415
(dl Religion
Catholic 64.4 416
Protestant 68.4 844
Muslim 63.6 44
Traditional 55.3 103
Chi-square 15.1
p-value <0.01**
Num ber 1,413
* There are three p-values or level o f  significance used, namely *p<0.05 **p<0.01 
***p<0.001 ; ns -  not statistically significant
7.5.3 Socioeconomic and media exposure factors
Two variables of socioeconomic status were analyzed in relation to inter-spousal 
communication. These are level of educational attainment and whether the respondent 
was earning a regular income at the time of the 1994 DMFSB survey. Both variables are 
important predictors of whether men discuss family planning related issues with their 
sexual partners (see Table 7.9 (a) and (b)). As expected, the proportion of men who 
discuss with their sexual partners increases with the level of education. Only 39 percent 
of men with no formal education reported that they discuss family planning related issues
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with their sexual partners. The corresponding proportion among men with primary, 
secondary and post-secondary level of education was 61 percent, 81 percent and 94 per 
cent respectively.
The proportion of men who earn regular income who discuss family planning related 
issues with their sexual partners is 78 percent (see Table 7.9 (b)). This is contrasted with 
50 percent of men who do not earn régulai' income.
Both variables of media exposure, that is, radio listenership and watching television are 
important predictors of inter-spousal communication. A positive relationship emerged 
with 69 percent of men who listen to the radio discussing family planning related issues 
with their sexual partners. This proportion is contrasted with 43 percent of men who dot 
listen to the radio.
T able 7.9: P ercentage o f  m en w ho reported d iscussing fam ily planning issues w ith their sexual 
partners by (a) education , (b) incom e and (c ) media exposure, currently  
partnered men only, K enya, 1994
Iiulcpciidcnt
V ariable
Percentage o f  men w ho discuss fam ily  
issues w ith their sexual partners N um ber
All currently partnered men 65.7 1,415
(at Education
No education 39.2 171
Primary 60,6 751
Secondary 80.5 410
Post-Secondary 94.0 83
Chi-square 140.6
p-value <0.001***
Num ber 1,415
(bl E arn ins R egular Income
Earn income 77.7 775
Do nol earn income 49.8 517
Chi-square 120.1
p-value <0.001***
N um ber 1,414
(c )  M edia Exnosure
C l. Radio listcnershin
Listen to radio 68.6 1,260
Do not listen lo radio 42.6 155
Chi-square 40.2
p-value <0.01**
N um ber 1,415
C2. T V  V iew ing
Watch TV 77.6 317
Do not watch TV 62.3 1.098
Chi-square 27.0
p-value <0.001***
Num ber 1,415
* There are three p-values or level o f  significance used, namely *p<0.05 **p<0.01
***p<0.001;
The data show that watching television positively influences inter-spousal 
communication of family plamiing related issues. Seventy-eight percent of men who
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watch television discuss with their sexual partners. A relatively lower proportion, 62 
percent of men who do not watch television for at least once a week discuss family 
planning related issues with their sexual partners (see Table 7.9 (C.2)).
7.6 Multivariate analysis
It is quite clear that there ai'e inter-relationships between the predictor variables in this 
model and the various indicators of the outcome variables. We use multivariate analysis 
because it assesses the independence and relative influence of each predictor variable 
(Bankole and Westoff, 1995, pp. 4/5) on the dependent variable after controlling for the 
effects of other independent variables.
The three indicators of the dependent variable block that were used in the tabular analysis 
are also used as dependent variables in the multivaiiate analysis. These are whether the 
respondent approves of personal use of contraception or not; whether the respondent 
desires additional children or not; and whether the respondent discusses family planning 
related issues with his sexual partner or not. All these indicators are dichotomous and 
thus amenable to logistic regression as an analytic strategy. There are tlmee sets of logistic 
regression models, the first set uses men’s approval of contraceptive use as the outcome 
variable, the second and third sets use desire for additional children and inter-spousal 
communication on family planning related issues as outcome variables respectively.
A hierarchical logistic regression modeling approach is adopted with age forming the base model 
in each of logistic regression models. Model 2 adds on variables in the men’s cultural and ethnic 
origins block to model 1. Model 3 adds on marital status to model 2. Model 4 adds on other 
demographic variables, that Is child mortality, age at first marriage and number of living children in 
some cases to model 3. Model 5 adds on variables in the socio-economic block to model 4, Model 
6 adds on media exposure variables to Model 5.
7.6.1 Approval of personal use of contraception as the dependent variable 
Age of respondent
Results of logistic regression show that men’s age is an important predictor of approval of 
personal use of contraception. The reference category for age is 30-34 years. Partnered 
men aged 50-54 are significantly less likely to approve of personal use of contraception 
compared to men in the reference category (see Table 7.10, Model 1 (a)). However, when 
other demographic factors such as age at first marriage and number of surviving children 
are introduced in the logistic regression models, men aged 20-29 become significantly 
more likely to approve of personal use of contraception compared to men in the reference 
category (see Table 7.10, Model 3). Thus, when the effects of age at first marriage and the 
number of surviving children have been controlled for, younger men become significantly 
more likely to approve of personal use of contraception compaied to men aged 30-34 
years. It should be noted that men in the oldest age cohort remain significant less likely to 
approve of personal use of contraception even when all the other predictors are included 
in the logistic regression models. The effect of age on approval of personal use of 
contraception is pervasive even after controlling for the effects of men’s cultural and
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ethnie origins and socioeconomic factors. Thus age has a direct effect on attitudes to 
contraceptive use.
Cultural and ethnic origins
Ethnicity is important in predicting whether partnered men approve of personal use of 
contraception or not (see Table 7.10 B; p<0.001). The reference category for ethnicity is 
the Kikuyu. The Kamba, Luhya, Luo, Maasai and Muslims/Asians are significantly less 
likely to approve of personal use of contraception compared to the reference category. 
The effect of etlmicity persists even after controlling for the effects of age, socio­
economic factors and other variables in the models.
Table 7.10: M odel predicting m en’s approval o f personal use o f  contraception,
For currently partnered  m en only, K enya, 1994.
P redictor V ariables M odel 1 M odel 2 M odel 3 M odel 4 M odel 5
A . Asre +++ +++ +++ +++
20-24 1.12 1,50 2,68** 3,01*** 3.21***
25-29 1.19 1,27 1,76* 1.85* 1.93**
30-5.1 1.00 LOO 1.00 1,00 1.00
35-39 1,16 1.35 1.09 1,16 1.14
40-44 1,15 1.24 0,89 0.96 0.95
45-49 0.80 0.85 0.49* 0.59 0.58
50-54 0 .27* * * 0.26*** 0.18*** 0.25*** 0.24***
B. M E N ’S C U L T U R A L  ORIGIN
(i) Ethnicity +++ +++ +++
Kamba 0.48 0.55 0.46* 0.43***
Kikuyu 1,00 1,00 1.00 1.00
Luhya 0,16*** 0,13*** 0,16*** 1,16
Luo 0,26*** 0.29*** 0.31 *** 0.29***
N4aasai 0.23*** 0.48* 0,68 0.64
Muslims/Asiaus 0.17*** 0.18*** 0,19*** 0.20***
(ii) A rea o f  childhood residence + + ns ns
Rural 1.00 1.00
Urban 1.92* 1,89*
C. O T H E R  D E M O G RA PH IC
Cfil Aee at iiiarriace + +
<20 years 0.50** 0.52 0.53*
20-24 1.00 1.00 1.00
25-29 0.94 191 0.95
30 + 1.28 130 1.36
C n it N um ber of siirvlviiie children +++ +++
0-2 0.51*** 0.49*** 0.48***
3-4 1.00 1.00 1.00
5+ 1.49 1,53 1.53
D. SO C IO E C O N O M IC  FACTO RS
Education +++
No education 0.27*** 0.26***
Primary 0,63* 0.60**
Secondary LOO 1.00
Post second aiy 3.71*** 4.14**
E. M EDIA E X PO SU R E
Listening to the radio
Listen to radio 1.00
Do not listen
to radio 0.76**
N 1,412 1,409 1,204 1,203 1,203
-2LL 1523.55 1409.13 1162.21 1127.17 1119.32
M odel chi-square 53.40*** 166.13*** 167.19*** 201.68*** 209,52***
+ Significance o f  individual independent variables: +p<0.05 ++p<0.01 +++p<0.001  
* Significance o f  various dunnny variables relative to the reference category: *p<0.05 **<0.01 p<0.001 
ns -  not statistically significant 
The following variables are not statistically significant, thus, have not been included in the logistic regression models; 
Religion; area o f  childhood residence; marital status; child mortality; earning regular income; and watching television
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Area of childhood residence is a significant predictor of approval of personal use of 
contraception (see Table 7.10, Model 2, B(ii)). As expected, partnered men who spent 
most of their childhood in urban areas are significantly more likely to approve of personal 
use of contraception (OR=1.92) compaied to men who spent most of their childhood in 
rural areas. However, the effects of area of childhood residence on approval of personal 
use of contraception cease when socio-economic factors are introduced in the logistic 
regression models. Thus, area of childhood residence has both direct and indirect effects 
on attitudes towards contraception. Socio-economic variables, especially education, 
mediate the effects of area of childhood residence on approval of personal use of 
contraception.
Other demographic variables
Two variables in this block of variables emerged as significant predictors of approval of 
personal use of contraception, that is, age at mairiage and the number of surviving 
children. Men who married before their 20^ birthday are most likely to disapprove 
personal use of contraception compared to men who married when they were aged 20-24 
years (see Table 7.10, Model 3 C(i)). This finding may be due to compositional effects in 
the sense that men who marry early are less educated and at the same time socialised 
along traditional lines that favour large family sizes. The effects of age at marriage are 
pervasive even when all the other predictors are included in the model, thus, age at 
marriage has a direct effect on approval of personal use of contraception.
Partnered men with 0-2 surviving children are significantly less likely to approve of 
personal use of contraception compared to men with 3-4 living children (see Table 7.10, 
Model 3 C(ii)). Men with five or more surviving children are equally likely to approve of 
personal use of contraception with men with 3-4 children who constitute the reference 
category. The effects of the number of surviving children is pervasive and continues even 
when all the other predictors are included in the logistic regression models.
Socio-economic factors and media exposure
Only one variable, that is, educational attainment is important in predicting men’s 
approval of personal use of contraception. The reference category for education is men 
with secondary level of education. As expected men with post-secondary level of 
education are most likely to approve of personal use of contraception compared to men in 
the reference category (see Table 7.10 (D), Model 4)). Men with no formal education and 
those with primary level of education are significantly less likely to approve of personal 
use of contraception compared to men with secondaiy level of education. The strong 
effects of education continue even when the effects of ethnicity and age are controlled for.
Listening to the radio is not significant in predicting approval of personal use of 
contraception among currently partnered men. However, watching television is a 
significant predictor of approval of personal use of contraception (see Table 7.10 (E), 
Model 5). As expected, men who do not watch television are significantly less likely to 
approve of personal use of contraception compared to those who watch television for at 
least once a week.
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7.6.2 Desire for additional children as the dependent variable
This section contains results of logistic regression with desire for additional children as 
the dependent variable. Multivariate analysis is guided by the model presented in Figure 
7.1. Thus, there are five blocks of predictor variables, that is, age, cultural and ethnic 
origins, other demographic variables, socio-economic factors and media exposure. It 
should also be noted that one of the indicators of attitudes towards contraception, that is 
inter-spousal communication on family planning related issues is hypothesised to be a 
predictor of desire for additional children, thus, is included last in the logistic regression 
models.
Table 7.11: M odel for predicting m en’s desire for additional children, currently  
partnered men only, K enya, 1994.
Predictor V ariables M odel 1 M odel 2 M odel 3 M odel 4 M odel 5
.A. Aiie +++ +++ +++ +++ +++
20-24 5.9S*** 4.70*** 1.95 1.69 2.03**
25-29 3.10*** 3.22*** 1.85* 1.87* 2.04**
30-34 1.00 1.00 1.00 1.00 1.00
35-39 0,55*** 0.42*** 0.67 0.70 0,67
40-44 0.34*** 0,26*** 0.57* 0.56* 0.47**
45-49 0.22*** 0.15*** 0.26*** 0.25*** 0.19***
50-54 0.20*** O il* * * 0.19*** 0.17**» 0.12***
1Î. C U LT U R A L  ORIG IN
lUfi EMiiiicilv +++ +++ +++
Kamba 1.26 1.35 1.51 1.28
Kikuyu 1.00 1.00 1.00 1.00
Luhya 2.14*** 2.61*** 2.37** 2.00*
Luo 5.56*** 4.72*** 4 ,49» ** 3.81***
N'laasai 14.64*** 14.09*** 18.27*** 20.34***
Muslim/Asian 3.40*** 2.60*** 2.65** 2.32*
C. O T H E R  D E M O G R A P H IC  FA C TO R S
C til. N um ber ol'surviviim  children +++
0-2 7.60*** 8.12*** 7.73***
3-4 1.00 1.00 1.00
5+ 0.54** 0.53** 0.59*
1). M EDIA EXPO SURE
Dfi) Radio Listcnershin ++ +
Listen to radio 1.00 1.00
Do not listen to radio 1.42** 1.38*
D(ii) W atching TV +
Watch TV 1.00
Do not watch TV 1.23*
E. A T IT T U D E S T O W A R D S C O N T RA C E PT IO N
E(b Inter-snuusal Com m unication
Communicate with partner 1.00
Do not communicate with partner 1.76***
.N 1,412 1,409 1,204 1,203 1,203
-2LL 1610.58 1457.17 1079.67 1059.92 1024.00
Model d ii-sq iiare  338.91*** 487.99*** 487.86*** 580.77*** 599.30***
+ Significance o f  individual independent variables: +p<0.05 + + p < 0 .01 + + + p < 0 ,001 
* Significance o f  various dummy variables relative to the reference category: *p<0.05 **<0.01 p<0.001 ; 
ns -  not statistically significant
The following variables are not statistically significant, thus, they are not included in the table: area o f  childhood residence; religion; 
marital status; age al first marriage; child mortality; education; earning regular income.
Age of respondent
Age emerged as an important predictor of the desire for additional children (see Table 
7.11 (a); p<0.001). As expected, partnered men aged 20-24 (OR=5.98) and those aged 
25-29 (OR=4.70) are most likely to desire additional children compai'ed to men aged 30-
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34 which is the reference category. On the other hand, men aged 35-54 years are 
significantly less likely to desire additional children compared to the reference category.
The effect of age on the desire for additional children persists even after controlling for 
the effects of ethnicity, other demographic factors, education and other predictor variables 
in the logistic regression models.
Cultural and ethnic origins
Ethnicity is the only variable in the cultural and ethnic origins block that is important in 
predicting the desire for additional children among partnered men (see Table 7.11, Model 
2, B(i)). Although the odds ratio for the Kamba are higher in absolute terms compared to 
the Kikuyu who are the reference category, the difference is not statistically significant. 
The Luhya, Luo, Maasai and the largely Muslim/Asian ethnic groups in Mombasa are all 
significantly more likely to desire additional children compared to the Kikuyu. The odds 
ratio for the Maasai are fourteen fold more likely compared to the Kikuyu while those for 
the Luo are about six fold more likely. The effect of ethnicity on the desire for additional 
children continues even after controlling for the effects of other predictor variables in the 
models.
Results of the logistic regression analysis show that ethnicity is the most significant 
predictor of whether partnered men desire additional children or not. The Kikuyu and 
Kamba are associated with low odds ratios while the other etlmic groups, especially the 
Maasai and to a lesser extent, the Luo, have very high odds ratios which remain even 
when all the other predictors are included in the logistic regression models. The Kikuyu 
and the Kamba have been greatly influenced by western ideas. This is due to the fact that 
these two ethnic groups have been engaged in trading with various peoples and at the 
time of colonisation, their cultures were already in a state of flux, thus, easily adopted and 
institutionalised western ideas and beliefs that include fertility regulation. Furthermore, 
the Kikuyu had been interacting with tourists from all over the world because Central 
province inhabited by the Kikuyu has many tourist attractions.
On the other hand, the Maasai are a unique ethnic group in Kenya in the sense that despite 
the influence of westernisation, especially since the time of colonisation, there has been 
inertia to cultural change and large family sizes seem to have remained a norm. The 
cultural resilience of the Maasai and the Luo has been due to the existence of well 
structured systems of progression from one age-set to the next. The system provides an 
environment for socialisation new members to ensure that deviant behaviour is under 
control. The Luhya have some cultural practices that are similar to those of their Bantu 
counterparts, that is, the Kamba and the Kikuyu. However, their adoption of western 
ideas has been slower than the Kamba and the Kikuyu. The cultural practices of the 
largely Muslims/Asians from Mombasa have been affected by lubanisation and exposure 
to both print and electronic media. However, of interest to note is that ethnicity remains 
significant in predicting desire for additional children despite the urban influence.
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Other demographic factors
Marital status is not an important predictor of the desire for additional children. The only 
demographic variable that is important in predicting desire for additional children the 
number of surviving children. The reference category for number of surviving children is 
3-4 children. Partnered men with 0-2 children are most likely to desire additional children 
compared to the reference category (see Table 7.11, Model 3, C(i), GR=7.60). As 
expected, men with five or more siu'viving children are most likely not to desire 
additional children. The fact that partnered men with 0-2 surviving children have odds 
ratios about eight fold compared to men with 3-4 children may be indicative of the fact 
that small families are not yet a norm in the etlmic groups studied. The effects of the 
number of surviving children remains even after all the other predictor variables have 
been included in the logistic regression models. Thus, the number of surviving children 
has a strong direct effect on desire for additional children.
Socio-economic factors and media exposure
The two socio-economic variables, that is, education and whether the respondent was 
earning a regular income at the time of the 1994 DMFSB survey are not significant in 
predicting desire for additional children among ctUTcntly partnered men. However, both 
listening to the radio and watching television emerged as significant predictors of desire 
for additional children (see Table 7.11, Model 4 D(i) and D(ii)). As expected, men who 
do not listen to the radio are significantly more likely to desire additional children 
compared to those who listen to the radio (OR=1.42). The effects of radio listenership 
continue even when all the other predictor variables are included in the logistic regression 
models. Men who do not watch television are significantly more likely to desire 
additional children compaied to those who watch television. However, the effects of 
watching television on the desire for additional children ceases once inter-spousal 
communication on family plamiing related issues has been introduced in the multivariate 
models.
Inter-spousal communication
Inter-spousal communication on family plamiing related issues is a significant predictor 
of desire for additional children (see Table 7.10, Model 5(E)). Men who do not 
communicate with their sexual partners on family planning related issues are significantly 
more likely to desire additional children compared men who communicate. Inter-spousal 
coniimmication is an important predictor after the effects of age, ethnicity and other 
predictor variables have been controlled for.
Logistic regression results have revealed the primacy of cultural and ethnic origins 
especially etlmicity in predicting desire for additional children. Socialisation is the most 
likely vehicle through which cultural practices are passed from one generation to the next. 
Etlmic groups that have been influenced by western ideas in important ways especially 
through education and exposure to media like the Kikuyu and the Kamba are most likely 
not to desire additional children. On the otlier hand, ethnic groups with inertia to cultural 
change like the Maasai, Luo and though to a lesser extent, the Luhya are most likely to
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desire additional children. The odds ratios for the Muslims/Asians demonstrate that 
although urbanisation and exposure to mass media are important in influencing changes 
in attitudes, the effects of ethnicity are stronger. Thus, ethnicity has a strong direct effect 
on desire for additional children among partnered men.
7.6.3 Inter-spousal communication as the dependent variable
Age
Multivariate analysis was conducted with inter-spousal communication on family 
planning related issues as the dependent variable. Age came out to be an important 
predictor of whether partnered men discuss family planning related issues with their 
sexual partners or not (see Table 7.12, Model 1(A)). Men aged 45-54 years old are 
significantly less likely to discuss family planning issues with their sexual partners 
compared to men aged 30-34 who constitute the reference category. This could be due to 
the fact that older men are likely to adhere to traditional value systems, which favour 
large family sizes with many sons thus, there is no good reason for them to engage in 
family planning discussions with their sexual partners. However, partnered men aged 20- 
44 are equally likely to discuss family planning related issues with their sexual partners. 
The effect of age continues even after controlling for the other predictor variables in the 
logistic regression model.
Cultural and ethnic origin
Of the variables in this block, ethnicity and area of childhood residence are important 
predictors of inter-spousal communication. The Kikuyu constitutes the reference category 
for etlmicity. All the five etlmic groups, that is, Kamba, Luhya, Maasai, Luo and 
Muslim/Asians from Mombasa are significantly less likely to discuss family planning 
related issues with their sexual partners. Although the Kamba are significantly less likely 
to discuss family planning related issues with their sexual partners (OR=0.42) compared 
to the Kikuyu, they are more likely to discuss family planning related issues with their 
sexual partners compared to the Luhya, Luo, Maasai and Muslims/Asians (see Table 7.12, 
Models 2-4 B(i)). This may be due to the stronger influence of westernisation on the 
Kamba and Kikuyu compared to the other ethnic groups. However, after including media 
exposure in the logistic regression models, the Kamba, Luhya, Luo, Maasai and 
Muslims/Asians become almost equally likely to discuss family plamiing related issues 
with their sexual partners. The effect of etlmicity continues even after controlling for the 
effects of other predictor variables in the model (see Table 7.12).
Area of childhood residence is an important predictor, and the relationship between area 
of childhood residence and inter-spousal commimication is in the expected direction. 
Men who spent most of their childhood in urban areas (OR=2.96) are significantly more 
likely to discuss family plamiing related issues with their sexual partners compared to 
those who spent their childhood in rural areas, with the relationship of inter-spousal 
communication is not in the expected direction. The effect of area of childhood residence 
remains even after all the predictor variables have been introduced in the logistic
132
regression models. Thus, area of childhood residence has a direct effect on inter-spousal 
communication.
Other demographic factors
Marital status is not important in predicting whether currently partnered men discuss 
family planning related issues with their sexual partners. The same is true for child 
mortality. However, the number of living children is an important predictor of inter- 
spousal communication (see Table 7.12, Model 3 (C)). Partnered men with less than three 
living children are significantly less likely (OR=0.55) to discuss family planning related 
issues with their sexual partners compared to men with 3-4 living children which 
constitutes the reference category. Men with less than three children still need more 
children, thus, they do not have the motivation to discuss about family planning issues.
Partnered men who have five or more children (OR=1.71) are significantly more likely to 
discuss family planning related issues with their sexual partners compared to men in the 
reference category. Perhaps most of the men with five or more children have achieved 
their desired family sizes and sex composition of children, suggesting they would like to 
discuss family planning related issues in order to prevent unwanted pregnancies.
Socio-economic factors
Both educational level and whether men were earning a regular income at the time of the 
1994 DMFSB survey emerged to be important predictors of inter-spousal commimication 
on family planning related issues (see table 7.12, model 4, D(i) and D(ii)). As expected, 
men with no formal education (OR=0.25) and those with primary education (OR=0.48) 
are significantly less likely to discuss family planning related issues with their sexual 
partners compared to men with secondary level of education who constitute the reference 
category. Men with post secondary level of education (OR=2.96) are most likely to 
discuss family planning related issues with their sexual partners compared to men with 
secondary level of education. Thus, education shows a very strong linear gradient from 
OR=0.25 for no education to OR=2.96 for post secondary education, and this remains 
even after controlling for age and etlmicity.
Partnered men who do not earn a regular income (OR=0.74) are significantly less likely to 
discuss family plamiing related issues with their sexual partners. This data shows that 
education and income have important independent effects on inter-spousal 
communication.
T able 7.12: M odel predicting inter-spousal com m unication  on fam ily planning  
related issues betw een men and their sexual partners, currently  
partnered  men only, K enya, 1994.
Predictor V ariables M odel I M odel 2 M odel 3 M odel 4 M odel 5
.A . A ae +++ +++ +++ +++ +++
20-24 0.72 0.95 1.43 1.83* 1.84*
25-29 0.75 0.79 0.99 1.05 1.04
.30-34 1.00 1.00 1.00 1.00 1.00
35-39 0.95 1.12 0.85 0.92 0.90
40-44 0.75 0.81 0.47** 0.48** 0.49**
45-49 0.54** 0.57** 0.35*** 0.43** 0.44**
50-54 0.11*** 0.35*** 0.16*** 0.25*** 0.25***
8 . M E N ’S C U L T U R A L  O RIG IN
U(n EtIiiiiciW +++ +++ +++ +++
Kiimbn 0.42*** 0.43** 0.37*** 0.36***
Kikuyu 1.00 1.00 1.00 1.00
Luhya 0.22*** 0.19*** 0.34*** 0.34***
Luo 0,21**» 0.23.*** 0.31*** 0.32***
Maasai 0.20*** 0.25*** 0.43* 0.51*
Miisliiii/Asiaii 0.24*** 0.27*** 0.30*** 0.30***
B(ii) Area o f  childhood residence + +
Rural 1.00 1,00 1.00 1.00
Urban 2.94*** 3.03*** 2.08* 1.96*
C. OTHER DEMOGRAPHIC FACTORS
C l: N um ber of livine diiltlreii +++ +++ +++
0 - 2 0.55** 0.53** 0.52**
3-4 1.00 1.00 1.00
5+ 1.71** 1.80** 1.81**
D. SOCIOECONOMIC FACTORS
Dfb Education +++ + + +
No education 0.25*** 0.26***
Rriinary 0.48*** 0.49***
Secondaiy 1.00 1.00
Post Secondary 2.96* 2.98***
Dtib E arning Incom e +++ + 4-4-
Earn regularly 1.00 1.00
Do not earn regularly 0.74*** 0.75***
E. MEDIA EXPOSURE
Radio Listcnershin 4
Listen to radio 1.00
Do not Listen to radio 0.80*
N 1,412 1,409 1,203 1,203 1,203
-2LL 1782.43 1658.56 1363.61 1292.47 1288.16
M odel ch i-square 31.70*** 150.44*** 164.46*** 233.38*** 237.69***
+ Significance o f  individual independent variables: +p<0.05 ++p<0.01 +++p<0.001  
* Significance o f  various dummy variables relative to the reference category: *p<0.05 **<0.01 p<0.001 
ns -  not statistically significant
The tbilowing variables arc not statistically significant, thus, have not been included in the logistic regression models: religion; 
marital status; age at first marriage; child mortality; and watching television.
Sex preference for children was not used as a dependent variable in multivariate analysis because all the predictor variables except 
ethnicity are not statistically significant in predicting it.
Media Exposure
Watching television is not important in predicting inter-spousal communication on family 
planning related issues. However, listening to the radio for at least once a week makes a 
difference on whether men discuss family planning related issues with their sexual 
partners or not (see Table 7.12, model 5, E(i). Though significant at the 5% level, men 
who do not listen to the radio (OR=0.80) are significantly less likely to discuss family 
planning related issues with their sexual paitners compared to those men who listen to the 
radio. This could be due to the fact that listening to the radio exposes men to modern 
ideas about various aspects of life including contraception. When people are exposed to 
such information overtime, this can lead to behaviour change.
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7.7 Summary and conclusion
This Chapter is premised on the hypothesis that attitudes towards contraception are 
important in predicting contraceptive use and fertility. It is thus, important to 
systematically assess the factors that influence attitudes first in order to identify variables 
that can be manipulated in order to change these attitudes and increase contraceptive use 
and reduce fertility. There are three variables in attitude towards contraception block that 
are used as dependent variables in both tabular and multivariate analysis. These are men’s 
approval of personal use of contraception; desire for additional children; and inter- 
spousal communication on family planning related issues. It should also be noted that this 
analysis is restricted to currently partnered men.
This chapter assesses the cultural and other factors that influence attitudes to 
contraceptive use. This type of analysis is important as it broadens our knowledge base on 
the role of cultural variables on the reproductive process. Four blocks of predictor 
variables are analysed. These are men’s cultural origin, demographic factors, socio­
economic factors and media exposure (see Figure 7.1). Two types of statistical analysis 
are used, namely, tabular and multivariate. The multivariate approach used is the logistic 
regression.
The analysis in this chapter revealed that cultural and etlmic origins variables, especially 
ethnicity is significant in predicting approval of personal use of contraception, desire for 
additional children and inter-spousal communication on family planning related issues. 
The Kikuyu and Kamba are most likely to approve of personal use of contraception and 
to discuss family planning related issues with their sexual partners. On the other hand, the 
Kikuyu and the Kamba are less likely to desire additional children compared to the 
Luhya, Luo, Maasai and Muslims/Asians. The data show that ethnicity has strong and 
direct effects on all indicators in the attitudes towards contraception block. The effects of 
ethnicity remain even when all predictors including traditional ones such as age and 
education have been included in the regression models.
These results may be due to the fact that the Kikuyu and the Kamba have been influenced 
by western ideas to a greater extent compared to all the other ethnic groups. This is 
mainly due to the fact that these two ethnic groups have been involved in trade with 
different peoples thus their cultures were already in a state of flux at the time of 
colonisation. This led to ease adoption and institutionalisation of western ideas, values 
and beliefs that are continuously transmitted to new members of the group through the 
process of socialisation. On the other hand, the Maasai and the Luo have very strong 
cultures that have been very resilient to change. Changes in cultural practices, which are 
generally considered to be cultural deviance, are strong guarded against among the 
Maasai and the Luo. To ensure that this is minimised, these two etlmic groups have 
clearly articulated progression structures based on age-sets so that at any point, an 
individual member of the group is a member of one group which ensures that they 
behaviour as expected. The Luhya seem to occupy an intermediate position. They have
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some similarity in cultinal practices with their Bantu counterparts, that is the Kikuyu and 
the Kamba. The Luhya are largely monogamous, thus, women’s position and 
subservience is not as poor as among the Maasai and the Luo. The Muslims/Asians are 
strongly influenced by the urban environment characterised by exposure to both print and 
electronic media. Despite the urban environment, the attitudes of the Muslims/Asians 
reflect strong adherence to traditional culture compared to the Kikuyu and the Kamba. 
Thus, socialisation is most likely the vehicle through which etlmicity influences attitudes 
towards contraception.
Age and education are the other variables that are significant in predicting approval of 
personal use of contraception. Age and number of existing children are important in 
predicting desire for additional children among partnered men. Age, number of surviving 
children, education, earning regular income and listening to the radio are significant 
predictors of inter-spousal communication on family planning related issues.
This research has revealed that other traditional variables for predicting attitudes towards 
contraception have an important role in the determination of fertility. However, in order 
to have a model of fertility determination that is correctly specified, cultiaal variables 
need to be incorporated.
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C h ap ter 8
Factors influencing contraceptive behaviour among Kenyan men
8.1 Introduction
111 chapter 7, I examined the factors that influence partnered men’s attitudes towards 
contraceptive use. Given that attitudes affect behaviour, it is now logical to address the 
predictors of contraceptive behaviour. Among the factors that influence contraceptive 
behaviour, cultiual and ethnic origins variables ar e assimied to be at the centre stage. Four 
aspects are addressed in this chapter. First, contraceptive laiowledge levels are discussed. 
This is especially important given that in family planning and demographic literature, 
contraception is considered to be one of the most important intermediate variables. 
Second, the question “Who are those Kenyan men who are currently contracepting and/or 
have used some form of contraception in the past?” is answered. Third, a theoretical 
model of contraceptive behaviour is presented and the variables operationally defined. 
Finally, bivariate and multivariate statistical analyses are conducted in order to determine 
factors that influence contraceptive behaviour. Specifically, tabular analysis and logistic 
regressions are used as analytic approaches for the bivariate and multivariate analysis 
respectively.
Knowledge of factors that predict contraceptive behaviour would go a long way in 
assisting in the development of effective reproductive health and family planning 
programmes in Kenya.
8.2 Knowledge and Use of Contraception
Knowledge levels of contraceptives and indicators of contraceptive use are discussed with 
a view to assessing past and current method mix. Knowledge of the current contraceptive 
method mix is important in assessing whether clients’ current methods of choice are the 
most appropriate given their reproductive goals. Indicators of contraceptive use that are 
utilized in this thesis ai'e current use and ever-use.
Information on types of contraceptives known by the respondents was collected in the 
1994 DMFSB study using the following questions: First, men were asked “Have you ever 
heard about family planning?” (see Appendix 1, Q6.1). All men who reported knowledge 
of family planning were further asked, “What does family plamiing mean to you?” (see 
Appendix 1, Q6.2). Whatever the response to this question, respondents were asked if 
they knew any method of contraception. All men who reported knowledge of family 
planning methods were asked: “Which family planning methods do you know?” (see 
Appendix 1, Q6.5). All the family planning methods mentioned by the respondents 
spontaneously represent unprompted knowledge of the method. Interviewers went 
through all methods that were not mentioned spontaneously asking the respondents “Do 
you know {METHOD}?” (see Appendix 1, Q6.5). A positive response to this question 
was recorded as knowledge of the method. The stun of this prompted laiowledge and that
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of the spontaneous laiowledge is what is classified as “prompted” knowledge in Table 
8 . 1.
T able 8.1: K iioivledge levels o f  con traceptive m ethods am ong  
K enyan m en, 1994
C ontraceptive
M ethod
K now ledge level 
U nprom pted {% ) Prom pted (% )
Pill 78.0 96.7
Condom 80.3 98.9
injectable 53.9 89.3
lUD 28.9 71.1
Foaming Tablets 11.5 46.6
Tubal ligation 40.0 88.6
Vasectomy 29.5 72.5
Abstinence 17.2 71.2
Withdrawal 8.2 63.7
Matiiral Methods 26.2 83.9
NORPLANT 3.5 12.0
Other 0.6 1.8
Knowledge o f  any method 97.1 100.0
N um ber 2,191 2,191
Although it sounds tautological, it is critical that individuals and couples need to be 
knowledgeable about contraceptive methods before they try using them. Adoption of a 
contraceptive method by individuals and/or couples who have limited knowledge is 
usually associated with short durations of uninterrupted use. Unprompted responses may 
constitute objective laiowledge about a contraceptive method while “knowledge” after 
prompting may, to some extend show method awareness. When prompted, respondents 
are likely to give positive answers for two main reasons. First, to complete the interview 
early and second, due to their perception that the interviewers are expecting a positive 
answer. Kuseka and Silbernian (1990, p54) included among the list of contraceptive 
methods in their study in Zimbabwe a method known as “Earring” which did not exist. 
On prompting, about 3 percent of the men reported that they knew that method.
Unprompted knowledge levels were relatively low among respondents to the 1994 
DMFSB. The contraceptive methods known spontaneously by the majority of men were 
the condom (80%), the pill (78%) and the injectable (54%). The least spontaneously 
mentioned methods were NORPLANT (4%), withdrawal (8%) and foaming tablets (12%) 
(see Table 8.1). It did not come as a surprise that most men reported knowing the condom 
because it is the only popular male-dependent method of contraception. Of interest to 
note is that contrary to expectations, 30 percent of men reported knowing vasectomy 
compared to 40 percent who reported knowing tubal ligation. One would have expected a 
higher proportion of men to spontaneously report a male-dependent contraceptive method 
as opposed to a female-dependent method. Reported knowledge levels after prompting 
were significantly higher for every method. After prompting, knowledge levels for the pill 
and the condom were almost universal, 97 percent and 99 percent respectively. Even after 
prompting, knowledge of vasectomy (73%) was significantly lower than that of tubal
ligation (89%). This may be an indication that in Kenya there is a need to educate and 
inform men about the different contraceptive methods available to them.
T able 8.2(a): Percent o f  men w ho have ever used or current users o f  d ifferent 
fam ily planning m ethods am ong men w ho have used and 
currently use contraception  , K enya 1994
M ethod
E vcr-usc
All M en
C urrent Use
C urrently partnered men 
E vcr-llse  C urrent Use
N um ber % N um ber % Num ber % Num ber %
Pill 360 47.1 199 31.1 338 51.9 186 33.6
Condom 309 40.5 124 19.4 227 34.9 65 17.8
injectable 164 21.5 107 16.7 156 24.0 103 18.6
lUD 67 8.8 38 5.9 64 9.8 37 6.7
Tubal ligation 70 9.2 70 10.9 67 10.3 67 12.1
Abstinence 91 11.9 30 4.7 86 13.2 29 5.2
Withdrawal 21 2.8 2 0.3 17 2.6 2 0.4
Natural Methods 161 21.1 64 10.0 137 21.0 55 9.9
Other 53 7.0 8 1.2 29 4.5 9 1.6
Any metliod 761 34.7 640 29.2 651 45.9 553 38.9
M issing 134 909 227 309
Num ber 2,191 2,191 1,415 1,415
Current and ever use of contraception have been analysed at two levels, first, for the 
whole sample studied in the 1994 DMFSB survey and at the second level, for currently 
partnered men only. The currently partnered men constitute an important population sub­
group in the study of fertility. This is due to the fact that generally, family building occurs 
in stable conjugal relationships. It is in such stable relationships that we can 
systematically study how variables measuring men’s cultural and ethnic origins influence 
contraceptive and fertility attitudes and behaviour.
Current contraceptive use refers to use of a contraceptive method by the respondent 
and/or his wife or sexual partner at the time of the survey. Among the 29 percent 
currently using family planning, the methods which were being used most were the pill 
(31%), condom (19%) and the injectable (17%). It is interesting to note that a reasonable 
proportion (11%) of the men reported use of tubal ligation and natmal family planning 
methods (10%). Natural family plamiing methods are methods that rely on the biological 
processes, for example, laiowing the period when a woman is most likely to conceive and 
then avoid having sexual intercourse during that period. Less than 5 percent of men who 
were currently contracepting were using abstinence as the method of choice while 
withdrawal was being used by less than one percent (0.3%) of current users.
The fact that a substantial number of men reported use of female-dependent methods of 
contraception may be indicative of some degree of inter-spousal communication vis-à-vis 
contraceptive use. Most African men in general and Kenyan men in particular believe that 
vasectomy is equivalent to castration and is thus associated with reduced sexual urge and 
performance and no respondents had had a vasectomy. Only 6 percent of the respondents 
reported that their sexual partners were using an lUD while 5 percent were using 
withdrawal.
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Among currently partnered men, 553 (39%) were currently using contraception at the 
time of the 1994 DMFSB survey. About 34 percent of these men were using the pill. This 
was followed by the injectable, which was being used by 19 percent of the respondents. In 
third and fourth places were the condom (18%) and tubal ligation (12%) respectively. The 
share of each of the other methods was less than 10 percent.
Ever-use of contraception is indicative of the extent to which contraceptive adoption has 
been tried. The contraceptive method mix among the 35 percent of men who had ever- 
used mimics that among current users. Almost half (47%) of men interviewed in the 1994 
DMFSB who had ever used contraception had ever-used the pill, this was followed by 41 
percent and 22 percent of the men who had ever-used the condom and injectable 
respectively. Natiual methods of family planning and abstinence were ever used by 21 
percent and 12 percent of men respectively.
Among the 46 percent of men, who had ever used contraception among the currently 
partnered men, 52 percent had used the pill. This was followed by the condom (35%) and 
in third place was the injectable (24%). Thirteen percent of the men had ever used 
abstinence while 10 percent had used tubal ligation.
Table 8.2(a) overestimates percentages of men using the different contraceptive methods 
because it only relates to family plamiing users as the denominator. In Table 8.2 (b), we 
want to answer the questions such as “What is the proportion of men who have ever used 
a condom in the sample?” “What proportion of the whole sample studied is currently 
using the pill?” and “What is the proportion of currently partnered men who have ever 
used a condom in the sample?” The denominator being used in the computation of 
percentages in Table 8.2(b) is the whole sample (2,191) and all the currently partnered 
men (1,415).
T able 8.2(b) P ercent o f men w ho have ever used and are currently using different fam ily
M ethod
All M en  
Ever used C urrent Use
Currently partnered men 
Ever-use C urrent use
N um ber % N um ber % Num ber % N um ber %
Pill 360 16.4 199 9.1 338 23.9 186 13.1
Condom 309 14.1 124 5.7 227 16.0 65 4.6
Injectable 164 7.5 107 4.9 156 11.0 103 7.3
lUD 67 3.1 38 1.7 64 4.5 37 2.6
Tubal ligation 70 3.2 70 3.2 67 4.3 67 4.3
Abstinence 91 4.2 30 1.4 86 6.1 29 2.0
Natural Methods 161 7.3 64 2.9 137 9.7 55 3.9
Other 53 2.4 8 0.4 29 2.0 9 0.6
Any M ethod 761 34.7 640 29.2 651 45.9 553 39.1
Total 2,191 2,191 1,415 1,415
Table 8.2(b) shows that contraceptive use is very limited in Kenya. Overall, 29 percent 
and 35 percent of men surveyed in 1994 were using some form of contraception and had 
ever used some form of contraception respectively. The contraceptive method ever used 
by most respondents was the pill (16%) followed by the condom (14%). All the other 
contraceptive methods have been ever used by less than 10 percent of the respondents.
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contraceptive methods have been ever used by less than 10 percent of the respondents. 
The pattern of ever use is comparable to that of current use. The contraceptive method 
being currently used by the majority of the respondents was the pill, which was being 
used by 9 percent of the respondents. This was followed by the condom (6%) (see Table
8.2 (b)).
Among currently partnered men, 39 percent and 46 percent were current and ever users of 
contraception respectively. The method which was being used by the majority was the pill 
(13%). This was followed by the injectable (7%). All the other contraceptive methods 
were being used by less than 5 percent. This shows that use of contraception is very 
limited among men who were staying with a woman at the time of the 1994 DMFSB 
survey.
Of interest to note is the relatively high share of female-dependent methods (pill, 
injectable, tubal ligation, natural methods) in the current use method mix. This is likely to 
be indicative of inter-spousal communication among current contraceptors and points to 
the importance of studying how cultural and ethnic origins factors influence contraceptive 
use.
8.3 Model of contraceptive behaviour
The model presented in this chapter is intended to test whether there is a relationship 
between cultural and etlmic origins and contraceptive behaviour. Attitudinal variables, 
that is, approval of personal use of contraception, inter-spousal communication and desire 
for children are considered in the formulation of this model as an integral part of cultural 
variables. This is especially so given that these attitudinal variables are largely shaped by 
cultural and ethnic origins.
The proposed model of contraceptive behaviour has seven blocks of variables, namely, 
cultural and ethnic origins, demographic factors, socio-economic status, media exposure, 
family planning enviromnent and attitudes towards contraception as independent variable 
blocks and contraceptive behaviour as the outcome variable block. It should however, be 
noted that there is a very close relationship between variables in the attitudes towards 
contraception block especially inter-spousal communication and approval of personal use 
of contraception with contraceptive use. Thus, these attitudinal variables are not 
employed as predictor variables in the logistic regression analysis. The theoretical model 
of contraceptive behaviour is shown in Figure 8.1 below.
8.3.1 Dependent Variables
There are two dependent or outcome variables employed in this chapter, namely, ever use 
and current use of contraception. All men who reported that they had ever heard about 
family planning were asked “Have you or your spouse ever used any form of 
contraception to prevent miwanted pregnancy?” (see Appendix 1, Q6.8). This question 
had two response categories, namely 1 = yes, that is the respondent and/or his sexual
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partner had ever used some form of contraception and 2 = no, that is the respondent 
and/or his sexual paitner had never used any form of contraception. It should be noted 
that although the question had specifically indicated spouse, during the training of the 
research assistants, it was emphasised that spouse in this context means sexual partner.
Figure 8.1: Factors that influence contraceptive use
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All men who had ever used some method of contraception to prevent unwanted 
pregnancy were asked “Are you or your wife/partner currently using any form of 
contraception to prevent unwanted pregnancy?” (see Appendix 1, Q6.10). This is a 
dichotomous variable with response categories 1 = yes, that is the respondent and/or his 
sexual partner were using some form of contraception at the time of the 1994 DMFSB 
survey or 2 = no, that is neither the respondent nor the sexual partner were using some 
form of contraception at the time of the survey. As a dichotomous variable, it is used as 
an outcome variable in multivariate analysis in this chapter.
8.3.2 Independent Variables
The indicators of men’s cultural and etlmic origins, demographic factors, socio-economic 
status and media exposure blocks are as defined in chapter 7. All the indicators of cultural 
attitudes towards contraceptive used are also as defined in chapter 7 except sex preference 
for children. All respondents to the 1994 DMFSB survey were asked “Do you yourself 
have some sex preference for children?’ (see Appendix 1, Q5.4). This is a dichotomous
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variable with 1 = yes, that is, the respondent has sex preference for children and 2 = no, 
that is respondent has no sex preference for children.
8.3.2.1 Men’s cultural and ethnic origins
Three indicators of cultural and etlmic origins are discussed in relation to contraceptive 
use. These are etlmicity, area of childhood residence and religion. These have already 
been discussed in detail in chapter 7 of this thesis. However, it should be noted that use of 
contraception, like the introduction of any new technology may be associated with social 
stigma due to the perception within certain communities that use of contraception 
constitutes cultural deviance.
Ethnicity and district are indicators of cultural origin and/or tradition that are closely 
inter-linlced in Kenyan society, and therefore only Etlmicity is used in the logistic 
regression. We therefore hypothesize that ethnic groups with institutionalised patriarchal 
systems are more likely to keep on bearing children until they have achieved the desired 
number of sons. Thus, we expect very limited use of contraception in Migori, Kajiado and 
Mombasa. Contraceptive use is likely to be high in Nyeri and Machakos. In Kakamega 
men are less likely to adhere to traditional reproductive practices compared to their 
neighbors in Migori.
On the basis of the discussions in chapter 7, we therefore hypothesize that Catholics, 
Muslims and those men who believe in traditional religion are less likely to use 
contraception compared to Protestants.
Area of childhood residence is hypothesized to be a good predictor of contraceptive 
behavior. First, men who spent most of their childhood in rural areas are more likely to 
have been socialized along traditional lines where women ai'e supposed to be subservient 
and men dominate in the decision-making process compared to men who spent their 
childhood in urban aieas. On the other hand, men who spent most of their childhood in 
urban areas are more likely to have developed modern ideas which include desire for 
small family sizes. We therefore hypothesize that men who spent most of their childhood 
in urban areas are more likely to use contraception compared to those who spent their 
childhood in rural areas.
8.3.2.2 Demographic factors
In this section, we are simply going to state hypotheses for the vaiiables in the 
demographic block. Contraceptive use is expected to increase with age, reach a peak and 
then starts to decline. This is mainly due to the fact that young men want to demonstrate 
their fertility before they adopt contraception.
Men in monogamous marital union are as expected to be more likely to use contraception 
compared to those in polygamous unions. This hypothesis is based on the fact that men in 
a monogamous union contribute to the upbringing of their children especially in terms of
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paying school fees. This situation is different for men in polygamous unions who have 
limited responsibilities in bringing up their children. It is the responsibilities of the 
individual wives to take care of their own children. At the same time, cohabiting men are 
more likely to contracept compared to men in monogamous unions, mainly because they 
usually engage in sexual intercourse for gratification and not for procreation.
We expect men who have experienced child loss to be less likely to use contraceptive 
methods compared to those who have not lost any children. This is primarily due to the 
fact that couples want to replace a dead child when they are still in their childbearing age.
The earlier the age at first marriage the larger the expected family size due to the length of 
the period of exposure to sexual intercourse, everything else remaining constant. Coirples 
who marry early usually have relatively limited educational experience and are more 
fatalistic and have a passive view to life (Kirk, 1996, p.369), often seeing it as 
unacceptable to interfere with “Godly” processes. On the other hand, men who marry 
slightly later in life usually have other objectives besides childbearing. Because of 
delayed marriage, they are likely to have acquired some education and be more interested 
in the quality of their children than in their numbers. We therefore expect men who marry 
early to be less likely to use contraception compaied to those who marry later.
5.3.2.3 Socioeconomic variables
Only two socioeconomic status indicators are analyzed with respect to contraceptive use, 
namely level of education of respondent and whether the respondent was earning regular 
income at the time of the 1994 DMFSB survey. It is difficult to disentangle the effect of 
education and income on contraceptive use and fertility behavior because the two 
explanatory variables are highly collinear. However, earning a regular income is a proxy 
for higher social status. In a traditional society, influence and high social status are 
associated with large family sizes. However, in modern or modernizing societies, high 
social status is associated with few educated children and material wealth. Thus, high 
social status can be achieved through fertility regulation of which contraception is the 
most effective strategy in an advanced society. We therefore expect men and/or couples 
who earn a regular income to be more likely to use contraception than those who do not.
5.3.2.4 Media exposure
Media exposure is critical in the cultural explanation of fertility decline as it is 
hypothesised to impact positively on some traditionally held values and beliefs. Media is 
an important agent of modern ideas and norms (Okun, 1996, p. 481). Greater media 
exposure provides men and women with western ideas about family life and alternatives 
to early marriage. We therefore expect men who listen to the radio to be more likely to 
use contraception compared to those who do not. Access to media is higher in urban 
and/or more developed communities compared to underdeveloped areas. The most 
urbanized district surveyed in the 1994 DMFSB survey is Mombasa. This is followed by 
Nyeri district. The least developed districts studied were Kajiado and Migori. Machakos
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and Kalcamega districts fall in the middle of the development continuum. We therefore 
hypothesize that contraceptive use is highest in Nyeri and Mombasa districts, followed by 
Machakos and Kakamega districts. We expect use of contraception to be lowest in 
Kajiado and Migori districts where people are least exposed to mass media.
S.3.2.5 Attitudes towards contraception
Indicators of attitudes to contraception were analysed in detail in chapter 7, namely, 
approval of personal use of contraception, desire for additional children and inter-spousal 
commimication about family planning issues among partnered men. Also this chapter 
examines sex preference for children. As already indicated earlier in this chapter, 
variables in this block are closely related to contraceptive use which is the outcome 
variable. Thus, the relationship between attitudinal variables and contraceptive use is only 
explored using tabular analysis and the variables aie excluded in multivariate analysis.
Men who do not approve of personal use of contraception are unlikely to discuss 
reproductive health issues with their wives, hence are less likely to use contraception 
compared to men who approve of personal use of contraception. Men who have negative 
attitudes towards personal use of contraception aie more likely to make unilateral 
decisions that prevent use of contraception by their sexual partners.
Communication between couples is generally limited in most African societies. Thus, 
husbands usually make most of the familial decisions and women simply implement these 
decisions. Inter-spousal communication is a good predictor of the egalitarian nature of a 
marital relationship. In egalitarian sexual relationships, female partners have a lot to 
contribute in the decision making process and can potentially influence or persuade their 
male partners to discuss family planning related issues. Men who communicate with their 
sexual partners are likely to be concerned with and jointly responsible for the size and 
quality of life of their family members. We therefore hypothesize that contraceptive use is 
likely to be higher among couples who communicate compared to those who do not.
In most parts of the world, both men and women prefer more sons than daughters (Tsui, 
Bogue and Hogan, 1978 p.27). Research conducted in Nigeria among female teachers 
found that women with no living sons were least likely to have ever-used modern 
contraception (Oyeka, 1989). Nigerian parents tend to have large families and a strong 
preference for sons over daughters. They view sons as the most dependable economic 
assets especially in old age. Preference for sons is found among both Muslims and 
Christians (Arnold, 1992; Williamson, 1976 cited in Okun, 1996, p. 469). Also male 
children are associated with social prestige (ibid. p. 469).
Fertility transition may not begin even in communities where the socio-economic 
development is fairly advanced as long as preference for sons is still very strong. We 
therefore hypothesize that men who have sex preference for children are more likely to 
avoid contraception than those who have no sex preference. However, we need to be 
careful about the interpretation of this hypothesized relationship. It only holds when men
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with sex preference for children have not yet achieved their desired number and sex 
composition of children.
8.3.2.6 Family planning environment
Family planning environment is operationalised as the way family planning information 
in the area under study is communicated to people and the level of awareness about 
family planning in the community. Two indicators are discussed in relation to 
contraceptive use. These ai*e awareness about family planning methods and the 
availability of family planning community based distributors (CBDs).
(a) Knowledge of family planning
Family planning is an innovation and like many other technological innovations, there are 
steps that are normally followed before a couple and/or an individual adopts 
contraception. The first step is getting to laiow that the technology exists. When people 
are aware, they may then be interested in knowing the benefits associated with the 
adoption of the technology. The third necessary step involves trying or experimenting 
with the technology. After the experimental stage, there can be complete abandonment of 
the technology or the use of the technology may be fully institutionalised or used 
intermittently.
Family planning knowledge is a pre-requisite to contraceptive adoption and ultimately 
fertility reduction. Thus, our hypothesis is that people who are aware of family planning 
are more likely to use contraception compared to those who are not aware.
(b) Availability  ^of CBDs in the community
Community Based Distributors (CBDs) of family planning are men or women who move 
from door-to door in the community talking about the concept and methods of family 
planning and also providing contraceptive methods to those people who are interested in 
using them. In recent years, CBDs’ work has also encompassed other reproductive health 
issues such as provision of information about sexually transmitted diseases. Human 
Immune Deficiency Virus (HIV) and Acquired Immune Deficiency Syndrome (AIDS), 
adolescent reproductive health and infertility, just to mention a few.
The family planning methods usually provided by CBDs are pills, condoms and foaming 
tablets. However, CBDs provide information about all methods of family planning and 
make referrals to health facilities for family planning clinical methods, such as 
vasectomy, intra-uterine device insertion and removal and female sterilisation. 
Community based distribution programmes have a greater chance of success if the CBDs 
are credible to the communities that they serve. Having CBDs selected by the 
communities and working in their own communities usually ensures this. Availability of 
CBDs increases contraceptive awareness and access. Men from communities where there
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are CBDs are therefore expected to use contraception compared to those who come from 
communities where there aie no CBDs.
8.4 Tabular analysis of factors influencing current and ever-use of contraception
Overall, 35 percent and 29 percent of men interviewed in the 1994 DMFSB study had 
ever-used and were currently using contraception respectively, see Table 8.2(b). Tables 
8.3-8.10 show contraceptive use patterns among men with each set of selected 
background characteristics. The analysis in the tables that follow is based on currently 
partnered men only, that is, those who are married monogamously, polygamously and 
those who are living together with a woman, that is, cohabiting.
8.4.1 Men’s cultural and ethnic origins variables
Overall, 39 percent and 46 percent of currently partnered men were currently using 
contraception and had ever used contraception respectively, see Table 8.2(b). Ethnicity, 
district and religion are closely related to contraceptive behaviour (see Table 8.3). It is 
only area of childhood residence among variables in this block that is not an important 
correlate of contraceptive behaviour.
The highest proportion of currently partnered men who have ever used and are currently 
using contraception ai'e among the Kikuyu. About 83 percent and 74 percent of the 
Kikuyu had ever used and were currently using contraception at the time of the 1994 
DMFSB survey respectively (see Table 8.3(a)). In second position are the Kamba while in 
third position are the largely Muslims/Asians from Mombasa. The lowest proportion of 
currently partnered men who were currently contracepting was among the Maasai (16%).
The religious group that had the highest proportion of currently partnered men who were 
currently using (42%) and had ever used contraception (50%) are the Protestants who 
represented 60 percent of the sample. Interestingly enough, this was followed by 
Catholics whose respective proportions were 39 percent and 45 percent. Although there 
were few men belonging to traditional religion, this group had the lowest proportion of 
men who were currently contracepting (17%) (see table 8.3(b)). This is an important 
finding as it shows the important influence of traditional African culture on contraceptive 
behaviour.
Due to the close relationship between ethnicity and district in Kenya, the pattern of 
contraceptive behaviour by district mirrors that of ethnicity. The highest proportion of 
currently partnered men who were contracepting (78%) and had ever used contraception 
(85%) was from Nyeri district which is home to the Kikuyu (see Table 8.3 (c)). The 
lowest proportions of current users (18%) and ever users of contraception (29%) were 
among men from Kajiado which is home to the Maasai.
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8.4.2 Demographic factors
Five variables in the demographic block have been analysed in relation to contraceptive 
behaviour. These are age, marital status, child mortality, age at first marriage and number 
of surviving children. All these variables are significantly related to contraceptive 
behaviour (see Table 8.4).
Tabular analysis revealed that contraceptive use increases with age until it reaches a peak 
among currently partnered men aged 30-34 yeai's after which it starts to decline. A low of 
24 percent among men aged 20-24 years was using contraception at the time of the 1994 
DMFSB survey. This proportion increased to 37 percent among men aged 25-29 years 
and reached a peak at 47 percent among men aged 30-34 years. The proportion started 
declining, though marginally and was 38 percent among the oldest age group of men (see 
Table 8.4 (a)).
As already indicated above, marriage type is important in predicting contraceptive 
behaviour (see Table 8.4 (b)). The highest proportion of currently partnered men who 
were using contraception in 1994 was among those who were cohabiting (42%). This was 
followed by men in monogamous unions (40%). The lowest proportion of current users 
(25%) was among men in polygamous unions. This does not come as a surprise given that 
men usually enter into polygamous relationships as a strategy for achieving large family 
sizes with the preferred sex composition.
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Tiible 8.3: Percent of men curren tly  using and ever used contraception by (a) religion, (b) district,
V ariables
P ercent 
currently using
Percent 
E ver Used Num ber
All men 38.9 45.9 1,415
(nl Ethnicity
K-iimba 42.3 51.2 246
Kikuyu 74,4 82.5 308
Luhya 26.0 31.4 354
Luo 25.6 31.6 301
Maasai 15.5 26.2 103
M uslims/Asians 31.1 35.9 103
Chi-square 240.5 256.7
p-value <0.001*** <0.001***
N um ber 1,415
(b) Religion
Catholic 38.9 45.0 416
Protestants 42.3 49.8 844
Muslims 22.7 27.3 44
Traditional 16.7 19.4 36
No Religion 22.2 31.5 54
Chi-square 29.4 28.0
p-value <0.001*** <0.001***
N um ber 1,394
(c) D istrict
Kajiado 18.1 29.3 116
Kakamega 29.4 34.0 309
Machakos 46.8 55.6 205
Migori 22.7 28.1 317
Mombasa 27.8 36.4 187
Nyeri 77.6 85.4 281
Chi-square 263.4 279.2
p-value <0.001*** <0.001***
N um ber 1,415
(ill Area o f  childhood residence
Rural 38.2 34.0 1,301
Urban 46.9 42.7 113
Chi-square ns
Num ber 1,414
*Tlu;re a rc  th ree p-valiics o r level o f sigiiineaiice used, nam ely *p<0.05, **p<0.01, ' 
IIS -  not statistically siynificaiit
*p<0.t)01
As expected, the highest proportion of currently partnered men who were currently 
contracepting was among those who had never experienced child loss (47%). This 
proportion is contrasted with 25 percent and 11 percent among men who have 
experienced child loss and those who have never had a child respectively. This may be 
due to the fad that men who have experienced child loss want to replace the dead 
children while they are still in their childbearing ages, thus, have no good reasons for 
using contraception. On the other hand, men who have never had a child need to 
demonstrate their fertility before they can resort to contraception.
Age at first marriage is important in predicting contraceptive behaviour among currently 
partnered men (see Table 8.4 (d), p<0.001). The highest proportions of men who have 
ever used contraception (50%) and those who were currently using (43%) were among 
men who married when they were aged 20-29 yeai's. The lowest proportion of men who 
were currently using contraception (28%) was among men who married before their 20*'’
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birthday. Thirty-seven percent of men who married when they were aged 30 yeai's and 
above were using contraception at the time of the 1994 DMFSB survey.
T able 8.4; Percentage o f  men currently using contraception and have ever used 
contraception by (a) age, (b) m arital status, (c) child m ortality and (d)
V ariables
Percent 
C urrently using
Percent 
E ver used Num ber
All partnered men 38.9 45.9 1,415
(a) Age
20-24 23.9 31.0 113
25-29 37.4 43.6 342
30-34 47.3 53.0 281
35-39 46.3 53.7 218
40-44 45.4 52.9 174
45-49 38.0 44.3 158
50-54 17.5 35.0 126
Chi-square 82.5 30.2
p-value <0.001*** <0.001***
N um ber 1,412
(b) M arital Status
Married monogamously 40.3 47.6 1,236
Married polygamously 25.9 32.2 143
Cohabiting 41.7 44.4 36
Chi-square 65.2 57.8
p-value <0.01** <0.01**
N um ber 1,415
(c) C hild M ortalitv
l ias never lost a child 47.0 54.0 962
Has experienced child loss 25.0 32.4 336
Has never had a child 10.6 17.7 113
Chi-square 78.6 85.8
p-value <0.001*** <0.001***
N um ber 1,411
(d) A ge at first m arriage
<20 years 27.8 33.9 180
20-24 42.9 49.8 604
25-29 42.4 49.4 330
30+ 36.5 44.8 96
Chi-square 23.9 12.4
p-value <0.001*** <0.01**
Num ber 1,210
fc) N um ber o f  surviving children
0-2 32.2 38.5 584
3-4 50.4 56.3 371
5+ 30.0 47.0 460
Chi-square 31.2 26.4
p-value <0.001*** <0.001***
Num ber 1,415
*Tliere are three p-valiies or level o f  signillcance used, namely *p<0.05, **p<0.01, ***p<0.001
The number of living children that currently partnered men have makes a difference to 
their contraceptive behaviour (see Table 8.4 (e)). The lowest proportion of men currently 
using contraception (30%) was among men with five or more sui'viving children. This 
was followed by men with less than tlnee living children, among whom 32 percent were 
contracepting. The relationship between the number of living children and contraceptive 
behaviour is very insightful. First, men with five or more living children are more likely 
to be old, thus, were socialized along traditional lines that favour large family sizes. This 
could be the reason why they have negative attitudes towards contraceptive use. Second, 
as has already been argued in the section on theories of fertility decline, because men
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want to demonstrate their fertility first before they resort to fertility regulation, at the early 
stages of the family building process, reproduction is more haphazard and usually not 
subject to deliberate control. This could be the reason why men with less than three 
children are less likely to be using contraception
8.4.3 Socioeconomic and media exposure variables
T abic 8.5: Percent o f  men currently using and ever used contraception  by (a) education,
(b) incom e and (c) media exposure, currently partnered m en, K enya, 1994.
P e r c e n t P e r c e n t
V a r ia b le s C u r r e n t ly  u s in g E v er  u sed N u m b er
A. SO C IO  E C O N O M IC  B LO CK
A (il Education
No education 14.6 19.9 171
fiim ary 32.4 39.4 751
Secondary 53.9 61.5 410
Post-secondary 73.5 81.9 83
Clii-square 141.2 149.4
p-value <0.001*** <0.001***
N um ber 1,415
A (iil Incom e
Earns regular income 52.8 61.7 811
Does not earn regular income 20.2 24.9 603
M issing
Chi-square 160.8 161.7
p-value <0.001*** <0.001***
N um ber 1,414
B. M EDIA EXPO SURE
Bfil L istens to radio
Listen to radio 41.2 48.5 L260
Does not listen to radio 20.0 25.2 155
Chi-square 28.4 22.5
p-value <0.001*** <0.001***
N um ber 1,415
’ I'here arc lliree p-vaiues or level o f  significance used, namely *p<0.05, **p<0,01, ***p<0.001
Both variables in the socio-economic block, that is, level of education and earning regular 
income are correlates of contraceptive behaviour (see Table 8.5 A(i) and A(ii)). The 
relationship between education and contraceptive behaviour is positive, thus, in the 
expected direction. Only 15 percent of currently partnered men with no formal education 
were using contraception at the time of the 1994 DMFSB survey. The proportion 
increased to 32 percent and 54 percent among men with primary and secondary levels of 
education respectively. The highest proportion of currently partnered men currently using 
contraception (74%) was among men with post-secondary level of education.
Whether men earn regular income or not makes a difference to their contraceptive 
behaviour (see Table 8.5, A(ii), p<0.001). About 53 percent of partnered men who were 
earning a regular income were using contraception at the time of the 1994 DMFSB 
survey. This proportion is contrasted with a low of 20 percent of men who were not 
earning regular income.
Among the media exposure variables, only listening to the radio makes a difference as to 
whether men use contraception or not (see Table 8.5, B(i)). Forty-one percent of men who 
listen to the radio for at least once a week were using contraception at the time of the
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1994 DMFSB survey. This proportion is contrasted with only 20 percent of men who do 
not listen to the radio. Watching television is not a significant correlate of contraceptive 
use.
8.4.4 Attitudes towards contraceptive use
Current contraceptive use and ever use of contraception are analysed by indicators of 
attitudes towards contraceptive use. The indicators of attitudes analysed are desire for 
additional children, approval of personal use of contraception, inter-spousal 
communication on family planning related issues and sex preference for children. All the 
four variables are closely related to both current and ever use of contraception.
About 29 percent of currently partnered men who reported desire for additional children 
were ciuTently using some form of contraception. This is contiasted with a high of 58 
percent among men who do not desire additional children. A similar pattern is observed 
for ever use of contraception (see Table 8.6, A). Approval of personal use of 
contraception is an important correlate of contraceptive use (see Table 8.6, B)). As 
expected, only 4 percent of men who do not approve of personal use of contraception 
were currently contracepting at the time of the 1994 DMFSB survey. The corresponding 
proportion of men who approve of personal use of contraception is 51 percent. The same 
pattern is observed for ever use of contraception where 8 percent and 59 percent of men 
who do not approve and those who approve of personal use of contraception have ever 
used contraception respectively.
Inter-spousal communication about family planning related issues makes a difference as 
to whether currently partnered men use contraception or not. A very small proportion, 5 
percent of men who do not communicate with their sexual partners were using 
contraception at the time of the 1994 DMFSB survey (see Table 8.6, C)). This is 
contrasted with 50 percent of men who do communicate with their sexual partners who 
were currently contracepting.
A greater proportion of men who have no sex preference for children, 45 percent were 
currently contracepting at the time of the 1994 DMFSB survey. The proportion of men 
who have sex preference for children and were contracepting was 28 percent. Thus, all 
the indicators of attitudes towards contraception are significantly related to contraceptive 
behaviour.
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T able 8.6: P ercentage o f  men currently using and ever used contraception by desire  
for additional ch ildren, (b) m en’s attitude tow ards personal use o f  
contraception , (c ) inter-spousal com m unication  and (d) sex preference  
for children, currently partnered men only, K enya, 1994
Percent
V ariables C urrently using
Percent 
E ver used Num ber
fA) D esire for additional children
Desire additional children 28.9 37.3 692
Do not desire additional children 58.0 65.0 603
M issing 120
Chi-square 113.35 100.87
p-value <0.001*** <0.001***
Num ber 1,415
rB )M en’s ap orova l o f  personal 
use o f  contraception
Do not approve 4.4 7.9 227
Approve 50.7 59.4 1,064
M issing 124
Chi-square 203.71 225.86
p-value <0.001*** <0.001***
N um ber 1,415
(C) Inter-spousal com m unication
Communicate 56 .S 69.2 886
Do not communicate 4.8 9.8 409
M issing 120
Chi-square 695.80 793.82
p-value <0.001*** <0.001***
N um ber 1,415
(D )Sex preference for children
Have no sex preference 44.5 52.6 1,130
Has sex preference 28.3 33.1 166
M issing 119
Chi-square 16.16 22.33
p-value <0.001*** <0.001***
Num ber 1,415
*There are three p-values or level o f  significance used. namely *p<0.05. *p<0.01, ***p<0.001
8.5 Results of multivariate analysis
The outcome variable in this chapter is contraceptive behaviour and is measured by two 
indicators, namely, ever use and current use of contraception. Logistic regression 
analysis is the multivariate approach used, which is analytically appropriate due to the 
dichotomous nature of the dependent variables. Eaidier logistic regression analyses 
showed that the effects of the different predictor variables on ever use and current use 
of contraception are similar, therefore odds ratios are shown only for current use. The 
blocks of predictor variables are age, men’s cultural and ethnic origins, other 
demographic factors, socioeconomic variables, media exposure and the family planning 
environment. Age is introduced initially as a base model (Model 1) because of its key 
role in demographic analysis. Model 2 adds men’s cultural origin variables to model 1. 
Model 3 adds marital status and other demographic variables, that is experience of child
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loss, age at first marriage and number of existing children to model 2. Model 4 adds on 
socioeconomic variables to Model 3. Model 5 adds on media exposure variables to 
Model 4. Model 6 adds on variables in the family planning environment to Model 5. 
Results of the logistic regression are shown in Table 8.7 and their discussion follows.
8.5.1 Factors inllueiiciiig contraceptive use
Table 8.7 presents the model predicting factors that influence current contraceptive use 
among partnered men. The following variables are not statistically significant, thus, have 
not been included in the logistic regression models presented in Table 8.7 marital status; 
religion; and watching television watching.
Age of respondent
The logistic regression model predicting current use of contraception shows that age is an 
important predictor of ciuTent use of contraception among currently partnered men (see 
Table 8.7, model 1, A)). Men aged 20-24 years (OR=0.35) and those aged 25-29 
(OR=0.67) are significantly less likely to use contraception compared to men aged 30-34 
who constitute the reference category. Men in the oldest age cohort, that is those aged 50- 
54 years (OR=0.24) are also less likely to be current users of contraception compared to 
the reference category. However, introduction of other demographic variables into the 
logistic regression model (in Model 3) makes men aged 20-29 equally likely to be current 
users of contraception compared to the reference category. Age remains statistically 
significant (at 5%) even when variables in the family planning environment are 
introduced in the logistic regression model. Thus, age has a direct influence on 
contraceptive use even after controlling for the effects of all the other predictor variables.
Cultural and ethnic origins
Two variables in the cultural and etlmic origins block are important predictors of cmrent 
contraceptive use. These are ethnicity and aiea of childhood residence. All the ethnic 
groups, that is, Kamba, Luhya, Luo, Maasai and Muslims/Asians are less likely to be 
contracepting compared to the Kikuyu who constitute the reference category. The effects 
of ethnicity on current contraceptive use are pervasive even after controlling for the other 
predictor variables in the model (see Table 8.7, models 1-6). According to the 
multivariate results, the Maasai men are least likely to be current users of contraception. 
The two ethnic groups, that is, the Luhya and the Luo are associated with the same odds 
ratios (odds ratio = 0.12 in each case). Although, the Kamba are significant less likely to 
be current contraceptors, they have higher odds (odds ratio = 0.25) compared to the Luhya 
and the Luo. These findings are in line with the cultural practices of the Luo and the 
Maasai who have strong desires for children while at the same time, traditionally 
polygamous. It is not very clear why the Luhya who relatively are not as traditional as the 
Luo and Maasai are associated with very low odds ratio. Thus, cultural and ethnic origins 
are important predictors of contraceptive behaviom.
As expected, men who spent most of their childhood in the urban areas (OR=1.67) are 
more likely to be contracepting compared to men who spent most of their childhood in
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the rural areas (see Table 8.7, Model 2, B(ii)). This is due to the fact that men who grew 
up in urban areas had access to information pertaining to various aspects of life including 
career opportunities. In order to successfully implement some opportunities while they 
are sexually active, use of contraception is a possible answer. However, the effects of 
childhood residence on current use of contraception cease once socio-economic variables 
such as education and earning a regular income are introduced in the logistic regression 
model. This means that area of childhood residence has both direct and indirect influence 
on whether currently pai tnered men are cun ent users of contraception or not.
Other demographic variables
Marital status is not a significant predictor of current use of contraception when age and 
ethnicity have been included in the logistic regression models. However, all the other 
demographic factors, that is age at marriage, child mortality and the number of surviving 
children are all significant predictors of current contraceptive use (see Table 8.7, Model 
3, C(i), C(ii) and C(iii)). Partnered men who married when they were 24 years and above 
are equally likely to be current users of contraception compared with men who married 
when they were 20-24 years old. However, men who married before they turned 20 years 
are significantly less likely to be current users compared to men who married when they 
were 20-24 years. The effects of age at marriage on contraceptive use cease once 
variables in the media exposure block have been introduced in the logistic regression 
model. Thus, age at marriage has both direct and indirect influence on contraceptive use. 
Media exposure mediates the effects on age at marriage on contraceptive use.
Experience of child loss emerged as a significant predictor (at 5% level) of current use of 
contraception. Partnered men who have experienced child loss (OR=0.65) as expected are 
significantly less likely to be current users of contraception compaied to men who have 
never lost a child (see Table 8.7, Model 3, C(ii)). However, the effects of child mortality 
on current contraceptive use cease when socio-economic variables such as education and 
earning regular income are introduced in the logistic regression models. Thus, child 
mortality has both direct and indirect effects on contraceptive use. Socioeconomic 
variables mediate the effects of child loss on contraceptive use.
The number of surviving children is a significant predictor of current contraceptive use 
with partnered men who have 0-2 surviving childien being significantly less likely to be 
current users of contraception compared to men with 3-4 surviving children who 
constitute the reference category. Although the odds ratios for men with five or more 
surviving children are higher than that for men with 3-4 surviving children, the difference 
is not statistically significant (see Table 8.7, Model 3, C(iii)). The number of surviving 
children has direct effects on current contraceptive use.
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Predictor V ariables M odel 1 M odel 2 M odel 3 M odel 4 M odel 5 M odel 6
A. A se  +++ 4-++ ++4- +4* 4- +
20-24 0.35*** 0.48** 0.73 1.00 1.02 0.93
25-29 0.67* 0.72 0.98 1,02 1.02 1.02
30-34 1.00 1.00 1.00 1.00 1.00 1.00
35-39 0.96 1.23 1.05 1.16 1.14 1.07
40-44 0.93 1.01 0.76 0.82 0.83 0.81
45-49 0.68 0.71 0.45** 0.56 0.57 0.58
50-54 0.24*** 0.25*** 0.17*** 0.27*** 0.27* 0.28*
B. C U L T U R A L  ORIG IN
Bfil Ethnicity ++4- +++ 4-4-4- 4-4-4- 4-4-4-
Kamba 0.25*** 0.21*** 0.13*** 0.12*** 0.14***
Kikuyu 1.00 LOO 1.00 1.00 1.00
Lulya 0.12*** 0.11*** 0.17*** 0.17*** 0.17***
Luo 0.12*** 0.14*** 0.14*** 0.14*** 0.15***
Maasai 0.09*** 0.11*** 0.14*** 0.13*** 0.14***
Muslim/Asian 0.18*** 0.22*** 0.22*** 0.22*** 0.23*
B(ii) Area o f  Childhood Residence + 4- ns ns
ns
Rural 1.00 1.00
Urban 1.67* 1.72*
C. O T H E R  D E M O G R A P H IC  FA C TO R S
Cfil A ce  at niai riace 4-4- 4- ns ns
<20 0.50** 0.50*
20-24 LOO 1.00
25-29 0.77 0.75
30+ 0.66 0.69
C fiil C hild M ortality + ns ns ns
Never lost child 1.00
Experienced child loss 0.65**
Cfiil N um ber o f liv in c  children 4-4-4- +++ 4-++ +++
0-2 0 4 4 * * * 0.40*** 0.39*** 0.39***
3-4 1,00 1.00 1.00 1.00
5+ 1.23 1.30 1.31 1.32
1). SO C IO -E C O N O M IC  FACTO RS
Dfil Education +++ + ++ +++
No education 0.19*** 0.19*** 0.20***
Primary 0.43*** 0.43*** 0.44***
Secondary 1.00 LOO 1.00
Post secondary 4.99*** 5.04*** 5.29***
D fiil E arn inc R ecu lai Incom e +4- + +
Earn regular income 1.00 1.00 1.00
Do not earn regular income 0.79** 0.79* 0.80*
E. M EDIA EXPO SURE
Efil L isteninc to radio 4- 4-
Listen to radio 1.00 1.00
Do not listen to radio 0.76* 0.74*
F. FAM ILY PLANNING  E N V IR O N M EN T
Ffil A vailability  o f CBDs 4-
CBD Available 1.00
No CBD 0.74*
N 1,412 1,409 1,204 1,203 1,203 1,203
-2L L  1832.56 1590.23 1317.47 1220.05 1215.11 1,201.33
M odel chi-square 55.38*** 294.74*** 304.27*** 400.67*** 405.61*** 419.71***
+ Significance o f  individual independent variables:+p<0.05 ++p<0.01 +++p<O.OOI 
* Significance o f  various dummy variables relative to the reference category:
*p<0.05 **<0.01 p<0.001 n s - n o t  statistically significant
The following variables are not statistically significant, thus, have not been included in the logistic regression models: religion; 
marital status; and watching television.
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Socio-economic variables
Both level of education and earning a regular income are important predictors of current 
use of contraception with education having a stronger effect. Men with no formal 
education (OR=0.19) and those with primary level of education (OR=0.43) are 
significantly less likely to be current users of contraception compared to men with 
secondary level of education who constitute the reference category. Men with post 
secondary level of education (OR=4.99) are most likely to be contracepting. The strong 
effect of education continues when the effects of age and ethnicity and other explanatory 
variables have been controlled for (see Table 8.7, Model 4, D(i)).
As expected, men who do not earn a regular income (OR=0.79) are significantly less 
likely to be current users of contraception compaied to partnered men who earn a regular 
income. The effects of earning a regular income on current use of contraception persist 
even after introducing other predictor variables in the logistic regression model.
Media exposure
Watching television does not make a difference as to whether partnered men use 
contraception or not (see Table 8.7, Model 5, (E)). However, listening to the radio is 
significant in predicting current use of contraception (at 5% level). As expected, men who 
do not listen to the radio are significantly less likely (OR=0.76) to be ciuTent users of 
contraception compared to men who listen to the radio. The effects of listening to the 
radio persist even when all the other predictor variables have been introduced to the 
model.
Family planning environment
The availability of commmiity based distributors (CBDs) in the catchment areas of 
partnered men interviewed in the 1994 DMFSB survey makes a difference to current 
contraceptive use (at 5% level) (see Table 8.7, Model 6). Partnered men from 
communities where there are no CBDs are significantly less likely (OR=0.74) to be 
current contraceptive users compared to men who come from communities where there 
are CBDs. It is important to recognise that availability of CBDs is important when the 
effects of all the other predictors such as age, etlmicity, education and other predictors 
have already been included in the logistic regression models.
8,6 Summary and conclusions
This chapter assessed the factors that influence contraceptive behaviour. However, in the 
modeling, cultural and ethnic origins variables aie assumed to be at the centre stage. The 
chapter started by analyzing contraceptive knowledge and use. This type of analysis is 
important given that contraception is considered to be one of the most important 
predictors of fertility in the family plamiing and demographic literature.
The analysis revealed that contraceptive knowledge levels are almost universal in Kenya. 
For example, awareness of any contraceptive methods before prompting was 97 percent
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Men were mostly aware of the condom, the pill and to a lesser extent the injectable. All 
the other methods of contraception were known by very few men.
Overall, 29 percent and 35 percent of the 1994 DMFSB sample was currently using and 
had ever used contraception. The respective proportions for currently partnered men were 
39 percent and 46 percent. It should however, be noted that there was a substantial 
proportion of men who reported use of female-dependent contraceptive methods such as 
tubal ligation. This is indicative of some degree of inter-spousal communication on 
family planning related issues.
Two indicators of contraceptive use ai'e employed in the analysis, that is, current and ever 
use of contraception. It should be noted that the analysis in this chapter has been restricted 
to currently partnered men. Currently partnered men constitute the sub-sample that is 
believed to be relevant to the analysis of contraceptive behaviour, especially given that 
contraceptives are likely to be used more consistently within stable conjugal relationships.
The question answered in this chapter is “Who are those men who use contraception in 
Kenya?” The characteristics studied are those in the blocks of variables used in the model 
of contraceptive behaviour that is, cultural and ethnic origins, demographic, 
socioeconomic, media exposure, attitudes towards contraception and family planning 
environment.
Tabular analysis revealed that etlmicity, district and religion are important correlates of 
contraceptive use. Contraceptive use was highest among the Kikuyu and the Kamba. 
These are ethnic groups that are in a state of cultiu'al flux, thus, ready to adopt foreign 
concepts and ideas. The largely Muslims/Asians from Mombasa were in third place vis-à- 
vis contraceptive use. High contraceptive use among the Muslims/Asians may be 
attributed to the influence of urbanization. As expected, the lowest proportion of 
contraceptive users was among the Maasai. In multivariate analysis, etlmicity emerged as 
an important predictor of contraceptive use. The effects of etlmicity on contraceptive use 
are strong and pervasive even when all the other predictor variables are introduced in the 
logistic regression model. This shows that ethnicity has a direct influence on 
contraceptive behaviour.
Bivariate analysis results showed that the highest proportion of current contraceptive 
users was among the Protestants. This was followed by Catholics and those who adhere to 
traditional religion had the lowest proportion of current contraceptive users. However, 
religion did not appear as an important predictor of contraceptive use in multivariate 
analysis. Rather, it was area of childhood residence that was important in predicting 
whether men and their sexual partners were using contraception at the time of the 1994 
DMFSB siu'vey. However, the effects of area of childhood residence ceased when other 
socio-economic factors such as education and earning regular income were introduced in 
the multivariate model. This shows that socio-economic variables mediate the effects of 
area of childhood residence on contraceptive behaviour.
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Tabular analysis showed that all demographic variables employed in the analysis, that is, 
age, marital status, child mortality, age at first marriage and the nmiiber of surviving 
children are important correlates of contraceptive behaviour. Contraceptive use was 
observed to increase with age among currently partnered men until it reached a peak in 
the age-group 30-34 yeais after which it started to decline. In logistic regression analysis, 
age emerged as an important predictor of contraceptive use. The effect of age is pervasive 
even when all the other predictor variables have been included in the logistic regression 
analysis models.
In terms of marriage type, the highest proportion of current contraceptive users was 
among men who were cohabiting. This was followed by men in monogamous unions and 
the lowest proportion was among men in polygamous unions. Thus, polygamy is an 
important factor in the determination of contraceptive and fertility behaviour. However, 
marriage type was not a significant predictor of contraceptive behavioiu' in multivariate 
analysis after including age and etlmicity in the modef
Bivariate results show that contraceptive use is highest among men who have never 
experienced child loss and among men who manied before their 20*'’ birthday. At the 
same time, contraceptive use was lowest among men with 0-2 surviving children. Those 
who have experienced child loss are probably not contracepting because they want to 
replace children that are dead. Those who have 0-2 surviving children are not 
contracepting may be because they want to achieve a certain number of children they 
believe to be ideal within their communities. Both child loss and the number of surviving 
children were found in logistic regression analysis to be important in predicting 
contraceptive behaviour. Men who had experienced child loss and those with 0-2 children 
were most likely not to be contracepting.
In both tabular and multivariate analysis, education and earning a regular income emerged 
to be important in predicting current contraceptive behaviour. The relationships were in 
the expected direction with men with no formal education being least likely to be 
contracepting while those with post-secondary level of education being most likely to be 
contracepting.
The analysis in this chapter revealed that cultural and etlmic origin variables, especially 
ethnicity, religion and area of childhood residence are important predictors of 
contraceptive behaviour. The influence of ethnicity is pervasive even after the effects of 
most of the predictor variables have been controlled for. This shows that etlmicity 
through its influence on the socialization process has a direct effect on contraceptive 
behaviour. However, the effects of area of childhood residence on contraceptive 
behaviour cease when socio-economic variables such as education and earning regular 
income are introduced in the model. This shows that these socio-economic variables 
mediate the effects of area of childhood residence on contraceptive behaviour.
The analysis has also shown the importance of socioeconomic variables in influencing 
contraceptive behaviour. Education is the most important factor in influencing current use
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of contraception and the effects remain even when the effects of all the other predictor 
variables have been controlled for. Thus, the two critical variables influencing current use 
of contraception are ethnicity and education with education having a stronger effect.
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The influence of men’s cultural and ethnic origins on the total number of 
children desired by partnered men under 35 in Kenya
9.1 In troduction
In chapter 7, the factors that influence attitudes towards contraceptive use were analysed. 
Attitudes towards contraceptive use were measured using three indicators, namely, 
approval of personal use of contraception by men; inter-spousal communication on family 
planning related issues; and desire for additional children. Chapter 8 analysed the role of 
variables that measure cultinal and ethnic origins in influencing contraceptive use and a 
model of contraceptive behaviour was developed. Indicators of contraceptive use 
employed as dependent variables in chapter 8 were current use and ever use of 
contraception. However, in the multivariate models, only current use of contraception 
was used as the dependent variable.
Contraception can also be used for the prevention of HIV/AIDS and other sexually 
transmitted infections. The most appropriate contraceptive for this purpose is the condom. 
However, the main purpose for using contraception is to regulate childbearing. Thus, 
Chapter 9 uses fertility as measured by the total number of children desired as the 
outcome variable and regresses it on eight blocks of predictor variables. The blocks of 
predictor variables are men’s cultural and ethnic origins; age; other demographic factors 
(marriage type, child mortality, age at first marriage and number of surviving children); 
socio-economic variables; media exposure; attitudes towards contraceptive use; family 
planning environment and contraceptive behaviour.
To make the analysis in the chapter more meaningful, it has been restricted to currently 
partnered men who are aged between 20 and 34 year’s. This is the sub-sample that is more 
relevant to the analysis of reproductive behaviour. Men who are 35 years and above are 
most likely to have achieved their desired family sizes. Thus, an analysis of desired 
family sizes for men aged 35 and above provides little information about future fertility 
intentions, because most will have already completed their childbearing.
It should be noted that the focus of this thesis is to systematically study the influence of 
cultural and ethnic origins on attitudes towards contraceptive use, contraceptive use and 
total number of children desired. The key variables that are of major importance in this 
thesis are men’s cultural and ethnic origins and attitudes towards contraception. 
Socioeconomic variables and media exposure are also important but have been more 
widely studied by other reseaichers. Men’s cultmal origin is important in socializing men 
to conform to the existing values and belief system. Thus, this model incorporates both 
men’s cultural and ethnic origins and attitudes related to contraceptive use as predictor 
variables. Chapter 8 has shown that both men’s cultural origin measured via etlmicity and 
attitudes have important direct effects on contraceptive behaviour’. Although most of the 
contraceptive methods available are female-dependent, men have a say on the timing and
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type of contraceptive method that is used by their sexual partners. The central hypothesize 
is that contraceptive and fertility attitudes and behaviour are largely influenced by men’s 
cultural and ethnic origins and his attitudes. Thus, the analysis in this chapter would like 
to establish systematically whether these two variable blocks have direct influence on 
desired fertility or to what extent they work their way through contraceptive use.
Figure 9.1: A Model showing the influence of cultural and ethnic origins on the total 
number of children desired by men
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9.2 Model description
The model showing the influence of cultural and ethnic origins on the total number of 
children desired by men that is examined in this chapter has eight blocks of predictor 
variables, that is, men’s cultural and ethnic origins, age, socio-economic factors, marriage 
and, other demographic factors (child mortality, age at first marriage and number of 
surviving children), media exposure, attitudes towards contraceptive use, family planning 
environment and contraceptive behaviour. The dependent variable block is fertility as 
measured by the total number of children desired by partnered men (see Figure 9.1).
This model hypothesises that variables that measure men’s cultural and ethnic origins 
influence the total number of children desired by men. Men’s cultural origin encompasses 
the environment, that is, social, geographical and/or religious, that are responsible for
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socialising men to behave in certain ways that are expected of them by members of their 
group. Thus, ethnicity, distrcit, area of childhood residence and religion are the variables 
classified under men’s cultmal and ethnic origins. The theoretical model (Figure 9.1) 
shows that variables associated with men’s cultural origin influence the total number of 
children desired in three ways. First, men’s cultural and etlmic origins affects fertility 
directly. Second, variables measuring men’s cultmal and etlmic origins affect fertility 
through their influence on contraceptive behaviour. Third, men’s cultural origin 
influences attitudes towards contraception that in turn affect contraceptive behaviour and 
then fertility. District and ethnicity in Kenya are closely linlced, therefore only ethnicity 
will be analysed in the multivariate model in this chapter.
Age is separated from the other demographic factors because of a number of reasons. 
First, it is an exogenous variable that is not influenced by socio-economic and cultural 
variables unlike the other demographic factors. Age reflects generational or cohort 
differences, which are important in tracing whether changes are taking place overtime or 
not. Figure 9.1 shows that age has both direct and indirect effects on the total number of 
children desired. First, it indirectly influences fertility through attitudes and contraceptive 
behaviour. The second indirect pathway is through marriage-related factors and through 
attitudes towards contraceptive use. Men aged 30-34 are expected to desire more children 
compared to younger partnered men aged 20-29 years due to the cohort effects.
The third block of variables is the one that contains other demographic factors. These are 
marital status, age at first marriage, experience of child loss and number of surviving 
children. These other demographic factors are hypothesised to have both direct and 
indirect effects on the total number of children desired. This happens tluough age at first 
marriage where men who marry early are expected to desire more children compared to 
those who marry later in life. The indirect effects work their way through attitudes and 
contraceptive use.
Socio-economic factors are hypothesised to influence fertility indirectly through attitudes 
towards contraception that in turn affect contraceptive behaviour and ultimately fertility. 
Socio-economic factors are also hypothesised to influence men’s exposure to the media. 
Exposure to media then influences attitudes, then contraceptive behaviour and finally 
fertility. Media can also affect fertility through its effects on contraceptive behaviour. 
Socio-economic factors are also hypothesised to influence demographic variables 
especially age at first marriage.
9.2.1 Dependent variable
Because the sample of the DMFSB study is composed of men at different stages of 
childbearing it is difficult to define a single meaningful dependent variable for all these 
groups of respondents. Variables that might be considered as candidates for being used as 
outcome variables are the number of children ever fathered and total nmnber of children 
desired. However, number of children ever fathered has little meaning to 46% (1,013 
men) of the sample, that is, men with zero or one child. The other possible dependent
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variable, the total number of children desired is closely related to the number of children 
ever fathered by older men and men with large family sizes. The total number of children 
desired is a derived variable constructed by adding the number of children ever fathered 
and the number of additional children desired.
Men who were surveyed in the 1994 DMFSB study were asked, “Have you ever fathered 
any child?” (see Appendix 1, Q4.11). All men who reported that they had ever fathered 
any child were further asked, “How many children have you, yourself fathered?” (see 
Appendix 1, Q4.12a). The answers provided specified the number of sons and daughters 
ever fathered. All respondents were asked, “Do you desire any (more) children?” (see 
Appendix 1, Q4.13a). This question had two possible response categories, namely, 1 = 
yes, that is the respondent desired to have additional children, and 2 = no, that is the 
respondent did not desire any more children. All men who reported that they desired 
additional children were fiu'ther asked, “How many (children) additional children do you 
desire?” (see Appendix 1, Q4.14). Responses were also provided by sex of tlie additional 
desired children. A variable TDESIRE, a derived variable was created by adding the 
number of children ever fathered and additional children desired.
Because of the sequence in which the DMFSB study questions were asked (see Appendix 
1, Q4.11-Q4.14), it is not possible for men to report a desired number of children that is 
less than the number that they have already fathered. Men who have fathered five or more 
children constitute about a quarter of the sample (538 men). For men with five or more 
children ever fathered, then the numbers of children ever fathered and total desired family 
size almost coincide. For men with no children or only one child, then we use the total 
number of additional children desired as an indicator of planned fertility intentions. The 
minimum value for TDESIRE is number ever fathered when additional number desired is 
zero. Thus, the dependent variable in this Chapter is fertility as measured by the total 
number of children desired. This variable is theoretically appropriate because it is 
indicative of achieved fertility on the one hand and magnitude of reproductive motivation 
on the other.
It is important to indicate that the analysis in this chapter is restricted to partnered men 
aged between 20-34 years. Following the analytical approach already adopted in this 
thesis, tabular analysis is conducted first in order to find the associations between the 
dependent variable and each of the independent variables without controlling for the 
effects of other variables. The total number of children desired is divided into three 
categories, namely, 0 to 2, 3 to 4 and five or more children. The logic of this 
categorisation is that the first category, that is, 0 to 2 constitutes a small family size, that 
is, replacement level fertility or below. The next category, that is, 3 to 4 is a medium 
family size which is not categorised as a large family in developing countries such as 
Kenya. The last category, five or more children is considered a large family size. 
Countries with a total fertility rate (TFR) falling in the category 5 or more children are 
classified as high fertility countries, still to enter the demographic transition.
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Due to the numerical nature of the dependent variable, we may have opted to use the 
method of ordinary least squares (OLS) as the regression approach. While the OLS 
approach would have been appropriate for these data, the advantages of being consistent 
with the approaches used in chapters 7 and 8 compelled the use of logistic regression 
analysis. To make the outcome variable amenable to logistic regression, it has to be 
dichotomous. Two sets of logistic regression analysis are conducted, one for desire for 
small family sizes of two or less children and the other for desire for large family sizes of 
five or more children. These two sets of logistic regression will help to discriminate 
characteristics of younger men who desire small family sizes and those who desire large 
family sizes.
We assume a direct relationship between contraceptive behaviour and fertility, thus, the 
hypothesised relationships in both Chapters 7 and 8 are taken as valid and are thus, not 
repeated in this Chapter. The only hypotheses that are formulated are those that relate to 
the additional block of explanatory variables that were not part of the models used in 
chapter 8. This additional block is contraceptive behaviour.
9.3 Independent variables
The hypothesised relationships between indicators of men’s cultural and etlmic origins; 
demographic; socio-economic; media exposure; attitudes towards contraceptive use; and 
family plaiming enviromnent remain the same as in chapters 7 and 8. Thus, in this 
chapter, the only hypothesised relationship that is discussed is between total number of 
children desired and contraceptive use.
9.3.1 Contraceptive behaviour
Contraceptive behaviour has three categories, that is whether a person and/or his sexual 
partner was using some form of contraception to prevent unwanted pregnancy at the time 
of the 1994 DMFSB survey or they had previously used contraception and stopped, or 
had never used contraception in their lives. People who have used contraception and 
stopped are referred to as ever-users of contraception.
Men who are currently using contraception are expected to be more in control of the 
number of children that they want and the timing of births. The situation is likely to be 
the same with ever-users who may have stopped contraception because they wanted their 
sexual partners to get pregnant and they were previously contracepting with a view to 
achieving a target birth interval. People who have not tried use of contraception are not in 
control of their reproduction, and to them childbearing is more likely to be considered as 
a natural process.
Men who are currently using and those who have ever used contraception are therefore 
expected to desire fewer children compared to men who have never used contraception.
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9.4 Analysis of findings
The analysis of findings has two sections, namely, tabular analysis of the outcome 
variable as a categorical variable in relation to predictor variables. The second section 
contains results of the logistic regression analyses.
Table 9.1: Total number of children desired by men, by (a) age, (b) marital status, (c) child mortality,
(d) number of surviving children and (e) age at first marriage, currently partnered men 
aged 20-34 years, Kenya, 1994
Independent Total number of children desired 
Variable 0-2 3-4 5+ Total Number
All men 24.2 47.1 28.7 100.0 736
(n) Age
20-24 34.5 36.3 29.2 100.0 113
25-29 24.6 50.6 24.8 lOO.O 342
30-34 19.6 47.3 33.1 100.0 281
Chi-square 14.6
p-vale <0.01**
Number 736
lb) Marital status
Married monogamously 24.5 48.0 27.5 100.0 685
Married polygamously 2.9 41.2 55.9 100.0 34
Cohabiting (17)
Chi-square 24.8
p-value <0.001***
Number 736
(c) Child mortality
Never lost a child 24.1 51.8 24.1 100.0 532
Experienced child loss 9.8 22.5 67.7 100.0 102
Never had a child 39.2 47.1 13.7 100.0 102
Chi-square 91.0
p-vahie <0.001**
Number 736
(d) Age at first marriage
<20 15.6 30.2 54.2 100.0 96
20-24 20.7 52.4 26.8 100.0 347
25-29 31.4 52.3 16.3 100.0 172
30+ (16)
Chi-square 46.9
p-valiie <0.001***
Number 631
*p<0.05, **p<0.01. ***p<0.001
( ) Percentages arc not calculated for categories with less than 30 cases
The number of children desired is coded into three categories, namely, 0-2, 3-4 and five 
or more. These three categories are referred to as small, medium and large family sizes 
respectively. Overall, 24 percent, 47 percent and 29 percent of partnered men aged 20-34 
reported that they desire small, medium and large family sizes respectively.
9.4.1 Age of respondents
The age of men is important in influencing desired fertility (see Table 9.1(a), p<0.01). 
About 35 percent and 25 percent of men aged 20-24 years and those aged 25-29 years
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reported desired for small family sizes. As expected, a lower proportion 20 percent of 
men aged 30-34 reported desire for small family sizes. The highest proportion of men 
who reported desire for large family sizes (33%) was among men aged 30-34 years. Thus, 
there are clear differences in the sizes of families desired by men in their early twenties 
and men in their early thirties with younger men preferring smaller family sizes.
This relationship could be due to a number of factors. First, men in their early twenties 
are usually better educated compared to men in their thirties. Western education brings 
with it modern ideas including different values associated with having children. Better- 
educated people are usually more concerned about the welfare of their children rather 
than the numbers. To what extent these age differences can be explained by education 
will be analysed in the logistic regression later in the chapter.
9.4.2 Marital status
Marital status has three categories, that is, monogamously married, polygamously married 
and cohabiting. The number of men who were cohabiting who are aged below 35 years 
was only 17, thus, percentages are not calculated for this category, see Table 9.1(b)). 
About a quarter (25%) of men in monogamous imions reported desire for small family 
sizes. This is contrasted with only 3 percent of men in polygamous union who reported 
desire for small family sizes. On the other hand, 56 percent and 28 percent of men in 
polygamous and monogamous unions reported desire for large family sizes respectively.
9.4.3 Child mortality
Experience of child loss makes a difference to the number of children that men desire (see 
Table 9.1 (c), Chi-square=91.0, p<0.001). Thirty-nine percent, 24 percent and 10 percent 
of men who had never had a child, never lost a child and those who had experienced child 
loss reported desire for small family sizes respectively. On the other hand, 68 percent of 
men who had experienced child loss reported desire for large family sizes. This is 
contrasted with 24 percent of men who had not experienced child loss. These findings are 
consistent with literature on the relationship between infant and child mortality with 
fertility. This is why fertility started declining in many places with improvements in 
health that reduced infant and child mortality.
9.4.4 Age at first marriage
There are many missing values for the variable age at first marriage. Marriage in many 
Africa societies is not an event, but it is a process, thus, many respondents have a problem 
in answering this question. Age at first marriage makes a difference with respect to the 
total number of children desired by men (see Figure 9.1 (d), p<0.001). The proportion of 
men who reported desire for small family sizes increases with age at marriage from 16 
percent among men who married before their 20^ '’ birthday, to 21 percent among men who 
married between 20-24 years and recorded a peak of 31 percent among men who married 
at 25-29 years. On the other hand, the lowest proportion of men reporting desire for large
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family sizes (16%) was among men who married when they were 25-29 years while the 
highest (54%) was among men who married before their 20‘*’ birthday. Thus, later age at 
marriage seems to have a depressing effect on fertility.
9.4.5 The number of surviving children
An analysis of the relationship between the number of surviving children and the total 
number of children desired was conducted (data not shown). As expected, it came out 
clearly that men do not report a total number of children desired that is less than the 
actual number that they already have. Thus, all partnered men aged 20-34 years with five 
or more surviving children reported that they desire families with five or more children.
9.5 Socio-economic factors
9.5.1 Level of Education
The level of education makes a difference to the desired fertility among partnered men 
under 35 (see Table 9.2 (a), Chi-square=54.2, p<0.001). The proportion of men who 
reported desire for small families of less than tlmee children increased with education 
Ifom 14 percent for men with no education to 22 percent among men with primary level. 
This proportion reached a peak of 38 percent among men with post-secondary level of 
education. A similar trend was observed for proportions of men who reported desire for 
medium sized families. This proportion increased with level of education until it reached 
a peak at 57 percent for men with post secondary level of education.
As expected, the pattern changed for desire for large families. Only 5 percent of men with 
post-secondary level of education reported desire for large family sizes. This proportion 
increased as the level of education decreased until it reached a peak at 61 percent among 
men with no education.
These data support the hypothesis posited earlier in chapter 7 that education transforms 
value systems and better educated people adopt small family size norms as opposed to the 
less educated. On the other hand, less educated people find prestige and status in having 
large family sizes.
9.5.2 Earning regular Income
Whether a man earns a regular income or not is important in influencing the total number 
of children desired (see Table 9.2 (b), p<0.001). About 28 percent of partnered men under 
35 who earn regular income reported desire for small family sizes. This is contrasted with 
19 percent of men who were not earning a regular income at the time of the 1994 DMFSB 
survey. As expected, a higher proportion, 37 percent of men who were not earning regular 
income reported desire for large family sizes compared to a low of 23 percent among men 
who were earning regular income. However, in the mostly rural communities studied in
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indicator of status or prestige. Thus, although the Kenyan economy is poor according to 
standard economic indicators, socially, it appears there is a reproductive revolution just 
starting.
Table 9.2: Total number of children desired by men by (a) level of education and (b) income, 
currently partnered men aged 20-34 years, Kenya, 1994.
Independent
Variable
Total number of children desired 
0-2 3-4 5+ Percent Number
All men 24.2 47.1 28.7 100.0 7 3 6
(al Level of education
No education 13.6 2 5 .4 6 1 .0 1 0 0 .0 5 9
Primary 2 1 .8 4 7 .5 3 0 .7 100 .0 36 2
Secondary 2 6 .7 4 9 .4 2 3 .9 1 0 0 .0 25 5
Post secondary 3 8 .3 5 6 .7 5 .0 10 0 .0 60
C'lii-square 5 4 .2
p-value < 0 .0 0 1 * * *
Number 7 3 6
(b) Income
Earns regular income 2 7 .6 4 9 .8 2 2 .6 100 .0 4 3 4
Does not earn regularly 19.2 4 3 .4 3 7 .4 100 .0 30 2
Chi-square 2 7 .8
p-value < 0 .0 0 1 * * *
Number 7 3 6
*p<0.05, **p<O.Ol, ***p<0.001
9.6 Cultural and ethnic origin factors
9.6.1 Ethnicit)^
Ethnicity is closely associated with the total number of children desired by men (see 
Table 9.3 (a)). The ethnic group that has the highest proportion of partnered men under 35 
who reported desire for small family sizes (44%) was the Kamba. This was followed by 
the Kikuyu with 29 percent of men reporting desire for small family sizes of less than 
three children. Among all etlmic groups except the Maasai, the highest proportions 
reported desire for medium size families. The Maasai, Luo and Luhya had 59 percent, 41 
percent and 37 percent of men reporting desire for large family sizes respectively. Thus, 
the different ethnic groups display differences in family size preferences.
9.6.2 Religion
Religion is closely associated with the total nmnber of children desired by men (see Table
9.3 (b)). It should however, be noted that it is only the Catholics and Protestants who have 
numbers of respondents exceeding 30. The rest of the religious categories had very 
limited numbers of respondents, thus, percentages are not computed. It should be noted 
that differences in the total nmnber of children desired by religion are not as pronounced 
as differences observed across etlmic groups. The proportions of men who desire small 
families were comparable between Catholics (26%) and Protestants (25%) respectively. It 
is interesting to note that a lower proportion, 20 percent among the Catholics reported 
desired for large family sizes compared to 30 percent among the Protestants. Generally 
Catholics are known to be against the use of contraception as a way of preventing
169
unwanted pregnancies, thus, we would have expected a higher proportion of Catholics to 
report desire for larger family sizes.
9.6.3 District
The smallest proportion of men who reported desire for small family sizes (9%) was 
among men from Kajiado district, followed by about 13 percent of men from Migori 
district. The proportion who desired 2 or fewer children was highest among men from 
Machakos district (48%) followed by 31 percent and 23 percent of men from Nyeri and 
Kakamega districts respectively.
These results show that districts with strong traditional reproductive preferences like 
Kajiado, Migori and to some extent, Kakamega are associated with desire for large family 
sizes. On the other hand, districts that are economically more developed and have higher 
levels of educational attainment like Nyeri and Machakos are associated with lower- 
desired fertility. It should however, be noted that although Mombasa is urban and thus, 
associated with higher socio-economic status, it has a relatively high (23%) proportion of 
men who desire large family sizes of five or more children.
9.6.4 Area of childhood residence
As expected, a higher proportion of men who spent their childhood in urban ar eas (41%) 
reported desire for small families with less that tlnee children (see Table 9.3 (d), 
p<0.001). This is contrasted with 23 percent of men who spent their childhood in rural 
areas. About 30 percent and 16 percent of men who spent their childhood in rural and 
urban areas reported desire for large families respectively. This is largely due to the 
modernising influence of the urban environment.
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Table 9 .3 : T o ta l  n u m b e r  o f  c h ild re n  d e s ire d  by  m en  by  (a ) e th n ic ity , (b ) re lig io n , (c) d is tr ic t
Independent
Variable
Total number of children desired 
0-2 3-4 5+ Percent Number
All men 24.2 47.1 28.7 100.0 736
ta) Ethnicitv
Kamba 43.5 48.5 8.0 100.0 138
Kikuyu 29.4 52.5 18.1 100.0 160
Luhya 19.9 43.5 36.6 100.0 191
Luo 14.5 44.8 40.7 100.0 145
Maasai 7.8 33.3 58.8 100.0 51
Muslim/Asians 15.7 60.8 23.5 100.0 51
Chi-square 101.6
p-value <0.001**’
Number 736
tb) Religion
Catholic 26.2 53.3 20.4 100.0 225
Protestant 24.9 45.4 29.7 100.0 438
Muslim (22)
Traditional (14)
No Religion (27)
Chi-square 34.9
p-value <0.001***
Total 726
(c) District
Kajiado 9.1 32.7 58.2 100.0 55
Kakamega 22.8 43.1 34.1 100.0 167
Machakos 47.5 46.6 5.9 100.0 118
Migori 12.7 43.3 43.9 100.0 157
Mombasa 15.6 61.5 22.9 100.0 96
Nyeri 30.8 52.4 16.8 100.0 143
Chi-square 118.5
p-value <0.001***
Total 736
(d) Area of childhood
Residence
Rural 22.5 47.6 29.9 100.0 668
Urban 41.2 42.6 16.2 100.0 68
Chi-square 12.6
p-value <0.01**
Total 736
*p<0.05, **p<0.01, ***p<0.001 
( ) Percentages not calculated for categories with less than 30 cases
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Table 9.4: Total number of children desired by men by (a) radio listenership, and
(b) television viewership, currently partnered men aged 20-34 years, Kenya, 1994
Independent
Variable
Total number of children desired 
0-2 3-4 5+ Percent Number
All men 24.2 47.1 28.7 100.0 736
(a) Radio listencrshii)
Listen to radio 23.7 30.5 45.8 100.0 677
Do not listen to radio 24.2 48.6 27.2 100.0 59
Chi-square 9.9
p-value <0.01**
Total 736
(b) Television Viewershio
Watch television 22.7 52.3 21.0 100.0 195
Do not watch television 22.3 45.3 31.4 100.0 541
Chi-square 7.9
p-value <0.05*
Total 736
*p<0.05, **p<O.Ol, *'-*p<0.001 
9.7 Mass Media
9.7.1 Radio listenership
Listening to the radio is only mai'ginally associated with the total number of children 
desired by men (see Table 9.4 (a), p<0.01). It is notable that only 10 percent of men under 
35 years do not listen to the radio. The same proportions (24%) in each case of men who 
listen to the radio and those who do not listen to the radio reported desire for small family 
sizes. However, a higher proportion (46%) of men who listen to the radio reported desire 
for large family sizes. This is contrasted with 27 percent of men who do not listen to the 
radio who reported desire for large family sizes. This is an important finding from a 
programmatic point of view, but may be due to differences in socio-economic status in 
radio listening and television viewing, as discussed later in the logistic regression 
analysis.
9.7.2 Television viewing
Watching television is weakly associated with the total number of children desired by 
men (see Table 9.4 (b), p<0.05). Similar proportions of men reported desire for small 
family sizes among men who watch television and those who do not. However, as 
expected, a lower proportion, 21 percent of men who watch television reported desire for 
large family sizes compared to 31 percent of men who do not watch television. Thus, 
using television as a medium of communication may effectively alter men’s reproductive 
preferences and goals, but may again be strongly affected by socio-economic status 
variables and ethnic.
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9.8 Attitudes towards contraception
Table 9.5: Total number of cbildrcn desired by men by (a) male approval of personal use of contraception,
(b) sex preference for children, and (c) inter-spousal communication, currently partnered men aged
Independent
Variable
Total number of children desired 
0-2 3-4 5+ Percent Number
All men 24.2 47.1 28.7 100.0 736
(a) Male annroval of
nersonal use of familv flanning
Men approve 25.1 49.8 25.1 100.0 578
Men do not approve 14.9 39.4 45.7 100.0 94
Chi-square 16.6
p-value <0.001***
Total 672
(b )  Sex Di eference for
Children
Have sex preference 11.8 49.5 38.7 100.0 93
No sex preference 26.0 46.8 27.2 100.0 643
Chi-square 11.6
p-value <0.01**
Total 736
tc) Inter-SDOUsal communication
Communicate with partner 27.7 48.9 23.4 100.0 505
Do not communicate 16.5 43.3 40.3 100.0 231
Chi-square 24.9
p-value <0.001***
T otal 736
*p<0.05, **p<0.01, ***p<0.001
9.8.1 Men’s approval of personal use of family planning
As expected, a lower proportion, 15 percent of men who do not approve of personal use 
of contraception reported desire for small family sizes of less than three children. This is 
contrasted with 25 percent of men who approve of personal use of contraception (see 
Table 9.5 (a)). Forty-six percent of men who do not approve of personal use of 
contraception reported desire for large family sizes, compared with 25 percent of men 
who approve of personal use of contraception.
Approval of personal use of contraception by men is more likely to create a conducive 
atmosphere for free discussions of family plaiming and other related issues between men 
and their sexual partners. Men’s approval of personal use of contraception can potentially 
reduce user failure rates and increase duration of uninterrupted contraceptive use. In 
situations where men do not approve of personal use of contraception, women sometimes 
use contraception secretly thus, reducing the extent of men’s participation.
9.8.2 Sex preference for children
Sex preference for children is significantly related to the total number of children desired 
by men (see Table 9.5 (b)). As expected, only 12 percent of men who have sex preference 
for children reported desire for small family sizes of less than three children. This
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proportion is contrasted with 26 percent of men who do not have any sex preference for 
children. On the other hand, about 39 percent and 27 percent of men who have sex 
preference and those who do not have sex preference reported desire for large family 
sizes respectively. Thus, sex preference for children has implications for fertility levels.
9.8.3 Inter-spousal communication
Inter-spousal communication on family planning related issues is closely associated with 
total number of children desired by men (see Table 9.5 (c )). A higher proportion (28%) 
of men who communicate with their sexual partners reported desire for small family 
sizes. This proportion is contrasted with 17 percent of men who do not communicate with 
their sexual partners who reported desire for small family sizes of less than tlu ee children. 
On the other hand, 40 percent and 23 percent of men who do not communicate with their 
sexual partners and those who communicate reported desire for large family sizes 
respectively. Thus, inter-spousal communication is important in facilitating adoption of 
small family size norms.
T abic 9.6: T otal num ber o f  children desired by men by (a) fam ily planning aw areness, (b) availab ility  o f  C BDs,
Independent
V ariable
T otal num ber o f  children desired  
0-2 3-4 5+ Percent Num ber
.Ml men 24.2 47.1 28.7 100.0 736
(a) Fam ily planning
A w areness
Aware o f  modern family planning 25.5 49.4 25.1 100.0 607
Not aware o f  modern family planning 17.8 36.4 45.7 100.0 129
Chi-square 20.9
p-value <0.0001** *
T otal 736
(b) A vailability  o f  FP^ C onim uiiitv Based D istributors
CBDs available 28.9 47.4 23.7 100.0 194
CBDs not available 22.5 47.0 30.4 100,0 542
Chi-square 4.7
p-value ns
T otal 736
(c) C ontraccntivc use status
Currently using family planning 30.2 51.0 18.8 100.0 288
Never used family planning 19.1 46.0 34.9 100.0 341
Previous contraceptive users 24.3 40.2 35.5 100.0 107
Chi-square 27.4
p-value <0.001**’
Total 736
*p<0.05, **p<O.Ol, ***p<0.001  
IIS -  not statistica lly  sign ifican t 
M eans fam ily planning
9.9 Family planning awareness
9.9.1 Family planning awareness
The question on family plaiming awareness specifically refers to knowledge of modern 
family planning methods. There is a significant relationship between family planning 
awareness and the total number of children desired by men (see Table 9.6 (a), Chi- 
square=20.9, p<0.001). As expected, a higher proportion (26%) of men who are aware of
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family planning reported desire for smaller family sizes of less than three children 
compared to 18 percent of men who are not aware of family planning. Again, 46 percent 
of men who are not aware of family planning reported desire for large family sizes of five 
or more children. This is contrasted with 25 percent of men who are aware of family 
planning. Thus, awareness of family planning is a prerequisite to adoption of 
contraception and can potentially lead to desire for small family sizes.
9.9.2 Availability of CBDs
Whether or not a Community Based Distributor is available in a community is not an 
important predictor of the total number of children desired by men (see Table 9.6 (b)). 
This could be due to the approach used by CBDs that focuses on ensuring that 
contraceptive supplies are available to those who are interested in using them, thus, target 
women with their messages and contraceptive methods. This is an important finding that 
can help reproductive health managers in redesigning and targeting both men and women 
with family planning information, education and communication materials. This study 
has shown that men are not necessarily resistant to use of contraception, but they need to 
be informed to enable them to make joint decisions with their sexual partners.
9.9.3 Contraceptive use status
Contraceptive use status is an important predictor of the total number of children desired 
by men (see Table 9.6 (c)). The highest proportion of men who reported desire for small 
family sizes (30%) is among men currently using contraception. This is followed by 24 
percent of men who previously used contraception. The lowest proportion of men 
reporting desire for small family sizes (19%) is among men who have never used 
contraception. The lowest proportion, 19 percent of men who reported desire for large 
family sizes are among those who were currently using contraception at the time of the 
1994 DMFSB survey. Men who previously used contraception and those who have never 
used contraception had comparable proportions (36% and 35%) who reported desire for 
large family sizes.
9.10 Logistic regression results
This section discusses results of the logistic regression analysis in which the total number 
of children desired is a dichotomous dependent variable. As indicated earlier on, there are 
two sets of logistic regression models, one predicting the odds for desiring small family 
sizes of two or fewer children while the other predicts the odds associated with the desire 
for large family sizes of five or more children. Both are conducted for partnered men aged 
20-34 years.
According to the model in Figure 9.1, age is entered first in the logistic regression model 
and forms the base model. The second block of variables entered in the logistic regression 
models is the cultural and ethnic origins after which other demographic variables are 
introduced in the regression models. The fourth block of variables entered is the socio­
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economic, and this is followed by the variables in the media exposure block. After media 
exposure variables, variables in the attitudes towards contraception block are entered in 
the logistic regression models. After attitudes, variables in the family planning 
environment block are introduced in the regression models. Lastly, the contraceptive use 
status variable is introduced in the sets of logistic regression models.
9.10.1 Model predicting desire for small family sizes of less than three children
This section contains results of logistic regression where the dependent variable is the 
total number of children desired by currently partnered men aged 20-34 years. This 
particular set of logistic regression models predicts the desire for small family sizes of 
less than three children. The purpose of the analysis is to systematically identify the most 
significant predictors of desire for small family sizes. From a programmatic viewpoint, 
these predictors are the variables to be manipulated in the design and implementation of 
population and family planning programmes.
Age of respondent
Age emerged to be an important predictor of the total number of children desired by men 
(p<0.01)(see Table 9.7, Model 1, A). The age group 30-34 years constitutes the reference 
category. Men aged 20-24 years are significantly more likely to desire small family sizes 
with less than three children compared to the reference category. The cohort effect, that is 
changes happening between generations shows that the younger partnered men are 
preferring smaller family sizes compared to the older generation. The effects of age 
persist even after controlling for the effects of other predictor variables in the model. This 
finding shows that age has a strong direct influence on the number of children desired by 
men.
However, when other demographic variables such as child mortality are introduced in the 
logistic regression models, men aged 20-24 years become equally likely to desire small 
family sizes compared to the reference categoiy.
Cultural and ethnic origins
In the cultural and ethnic origins block, ethnicity and area of childhood residence 
emerged to be important predictors of the total number of children desired by men (see 
Table 9.7, Model 2, B(i) and B(ii)). The Kamba from Machakos are significantly more 
likely (0R=1.68) to desire small family sizes of less than three children compared to the 
Kikuyu who constitute the reference category. On the other hand, the Luhya, Luo and 
Maasai are significantly less likely to desire small family sizes compared to the Kikuyu 
(see Table 9.7, Model 2, B(ii)). It should be noted that after inter-spousal communication 
is introduced in the logistic regression models, the Luo, Maasai and Muslims/Asians 
although significantly less likely to desire small family sizes, become equally likely to 
desire small family sizes. However, the Maasai, Luo and Muslims/Asians remain 
significantly less likely to desire small family sizes of less than three even after age and 
other demographic variables are included in the model. The effects of etlmicity are
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pervasive even after all the other predictor variables have been included in the model. 
This is indicative of the fact that etlmicity has a powerfiil direct effect on the desired 
family size.
T able 9.7: M odel predicting desire for sm all fam ily sizes o f  tw o or
less ch ildren , currently partnered m en, aged 20- 34 years,
Pred ic to r V ariables M odel 1 M odel 2 M odel 3 M odel 4 M odel 5
A. Age ++ +++ ++ -t-t-
20-24 2.17*** 3.63*** 1.29 1.36 1.47
25-29 1.54 1.42 0.52* 0,52** 0.50**
50-34 1.00 1.00 1.00 1.00 1.00
B. C U L T U R A L  O R IG IN
B 111 Etluiicih ' +++ -H++ -t-t- ++
Kamba 1.6S* 0.65 0.72 1.17
Kikuyu 1.00 1.00 1.00 1.00
Liiiiya 0.30** 0.58** 0.49** 0.58
Luo 0.30*** 0.20*** 0.23*** 0.31**
Maasai 0.17** 0.17*** 0.20* 0.33*
Musiims/Asiaus 0.45 0.18*** 0.21* 0.24*
Bliil. A rea of Childlioud Residence ++ + +  + +-f +
Rural 1,00 1.00 1.00 1.00
Urban 2.22** 4.76** 4.00*** 4.17***
C. O T H E R  D E M O G R A P H IC  F A C T O R S
Dfil Child M ortiiiitv + +
Never lost child 1.00 1.00
Experienced child loss 0.41* 0.41**
D. A T T IT U D E S  T O W A R D S  C O N T R A C E P T IO N
D(i) liitcr-spousal coinmiuiicvatiun ns
Communicate with partner 1.00
Do not communicate 0.66**
E. C O N T R A C E P l’IV E USE -1-
Previous user 0,58
Current user 1.00
Never used 0.38*
N 736 735 630 630 630
-2LL 804.80 736.60 458.82 443.95 432.42
M odel ch i-square 9.31*** 77.15*** 216.05*** 230.91*** 242.44***
+ Significance o f  individual independent variables: +p<0.05 ++p<0.01 +++p<0.001  
* Significance o f  various dummy variables relative to the reference category: 
p<0.05 **<0.01 p<0.001 ns -  not statistically significant 
The following variables are not statistically significant, thus are not included in the regression models: religion; marital status; 
number o f  surviving children; age at marriage; level o f  education; earning regular income; listening to the radio; watching television; 
and availability o f  CBD in the community.
Other demographic factors
It is interesting to note that marriage type and the number of living children that men have 
are not important in predicting the family sizes desired by Kenyan men under 35 years. 
This finding seems to suggest that although there are differences in absolute terms in the 
number of children desired depending on the type of marriage, there are relatively small 
numbers of younger men who are polygamous, and therefore not significant. Age at 
marriage is also not a significant predictor of desire for small family sizes.
Child mortality is the only variable in the block that is an important predictor of the 
number of children desired (see Table 9.7, Model 3, C(i)). As expected, those men who
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have experienced child loss are significantly less likely (OR=0.41) to desire small family 
sizes of less than tlnee children compared to men who have never lost a child. 
Introduction of child mortality in the logistic regression model does not alter the effects of 
age, ethnicity and area of childhood residence on desired family sizes.
Socio-economic factors and media exposure
Both socio-economic variables, that is, level of education and whether a man was earning 
regular income are not important predictors of the total number of children desired by 
men after ethnicity and age have been included in the logistic regression models. Both 
variables in the media block, that is radio listenership and watching television are also not 
important in predicting the number of children desired. These findings demonstrate that it 
is not socioeconomic vaiiables that are important in predicting total family sizes, but it is 
the cultural and ethnic origins that aie pivotal.
Attitudes towards contraception
It is only inter-spousal communication on family plaiming related issues that is important 
in predicting the total number of children desired by men (see Table 9.7, Model 4, E(i)). 
As expected, men who do not discuss family planning related issues with their sexual 
partners are significantly less likely (OR=0.66) to desire small family sizes of less than 
three children compaied to men who discuss with their sexual partners. However, when 
contraceptive use status variables are introduced in the regression model, inter-spousal 
communication ceases to influence the total number of children desired by men. Thus, 
contraceptive use status mediates some of the effects of inter-spousal communication on 
family planning related issues on desired family sizes.
Family planning environment and contraceptive use status
Three variables are analysed in this block, that is, availability of Community Based 
Distributors (CBDs) of family planning, knowledge of family planning and the 
contraceptive use status of the respondents. The availability of CBDs and awareness of 
family planning do not make a significant difference as to whether men desire small 
family sizes or not. Contraceptive use status is however, important in predicting the 
number of children desired by men.
As expected, men who have never used any form of contraception are significantly less 
likely (OR=0.38) to desire small family sizes of less than three children compared to men 
who are current users of contraception who constitute the reference category (see Table 
9.7, Model 5, F(i)).
The above analysis has shown that the most significant predictors of the desire for small 
family sizes of less tlian tlnee children among partnered men under 35 yeais are age, 
ethnicity, area of childhood residence and child mortality. However, ethnicity has the 
strongest influence and its effects remain even when hitherto significant predictors of 
fertility like age and contraceptive use aie introduced in the logistic regression models. Of 
interest is the finding that the Maasai and Luo remain significantly less likely to desire 
small family sizes even when the effects of all the other predictor VEuiables have been
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controlled for. This may be due to the strong desire for laige families, which has been 
institutionalised into the cultural practices of these two etlmic groups.
9.10.2 Model predicting desire for large family sizes of five or more children
This section contains logistic regression results for predicting the desire for large family 
sizes of five or more children among paitnered men age under 35 years. From a 
programmatic perspective, it is the predictors of desire for large family sizes that need to 
be manipulated in order to reduce fertility.
Age of respondent
Among partnered men under 35 yeais, when age is introduced as a base model in 
predicting men’s desire for large family sizes with five or more children, it did not appear 
to be an important predictor (see Table 9.8, Model 1, A). However, when the variables in 
the cultural and etlmic origins block are introduced in the model, age, though marginally, 
becomes significant in predicting desire for laige family sizes. Thus, it is not age per se 
that is critical in predicting the desired family sizes, but rather, it is the cultural and ethnic 
origins that are. When other demographic factors like age at first marriage, child mortality 
and number of living children are included in the model, age ceases to be an important 
predictor of desired family sizes.
Cultural and ethnic origins
Only two variables are important in predicting the desire for large family sizes by 
partnered men aged under 35, that is etlmicity and religion (see Table 9.8, Model 2, B(i) 
and B(ii)). Among the etlmic groups, it is the Luhya (OR=2.77), Luo (OR=3.77) and 
Maasai (OR=5.19) who are very significantly more likely to desire large family sizes 
compared to the Kikuyu who constitute the reference category.
Among the religious groups, it is men who adhere to traditional religion (OR=3.07) and 
Protestants (OR=1.57) who are significantly more likely to desire large family sizes with 
five or more children compared to Catholics who constitute the reference category. 
However, when the other demographic variables aie introduced in the logistic regression 
model, religion ceases to be important in predicting the total number of children desired 
by men.
Demographic factors
The other demographic factors that aie important in predicting whether men desire large 
family sizes or not are age at first marriage, experience of child loss and the number of 
surviving children (see Table 9.8, Model 3, C(i), C(ii) and C(iii)). Marital status is not 
significant in predicting desire for large family sizes among partnered men under 35 
years.
As expected, men who married before they reached 20 years are significantly more likely 
(OR=2.85) to desire large family sizes of five or more children compared to men who 
married when they were aged 20-24 yeai's who constitute the reference category. This is
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likely to be due to compositional effects in the sense that men who marry early have 
limited education and then they are also exposed to longer periods of risk to childbearing.
Men who married when they were aged 30 yeai's and above have higher odds (OR=2.27) 
to desire large family sizes compared to those who married at the age 20-24 years. It 
should however, be noted that there are only sixteen men in this category, thus, the results 
may not be reliable.
The number of surviving children is a significant predictor of desire for large family sizes 
and the effects are relatively huge. Partnered men with 0-2 surviving children are 
significantly less likely to desire large family sizes of five or more children. On the other 
hand, as expected, men with 5 or more surviving children are most likely to desire large 
family sizes of five or more children.
T able 9.8 M odel predicting desire for large fam ily sizes o f  five or m ore
I’reilic lor V arialiics Model 1 M odel 2 M odel 3 M odel 4
/V Aac as + lis ns
20-24 0.54*
25-29 0,60*
.30-34 1.00
B. CU LTU RA L O RIG IN
B (it Ethiiicitx' +++ +++ +++
Kamba 0,48 0,82 0,99
Kikuyu 1.00 1,00 1,00
Luhya 2.77*** 3,56*** 3,47**
Luo 3.77*** 4.23*** 4 49»$*
Maasai 5.19*** 2.57** 2..32*
Other Tribes 1.42 2.25 1,90
It (lit Rcliaion
Catholics 1.00
Proieslauls 1.57*
Muslim 1,39
Iradilioual 3,07**
C. O T H E R  D E M O G R A PH IC  FACTORS
C(it A ae a t first lua rriace
<20 2.85** 2,80**
20-24 1.00 1.00
25-29 1.01 0.96
30+ 2.27* 2.50*
C(it Child M ortalité’ +++
Never lost child 1.00 1.00
Experienced child loss 7 49*** 7.37***
C(iii) N um ber of surviving children +++
0-2 0.44** 0,34***
3-4 1.00 1,00
5+ 15,28** 14,73**
1). A T T IT U D E S  T O W A R D S  C O N T R A C E P T IO N
D(it Inter-snuusal com m unication ++
Communicate 1.00
Do not communicate 1.39**
N 736 735 630 630
-2LL 876.82 774.95 487.63 475.45
Model chi-square 5,14 104.51*** 260.62*** 272.80***
+ Significance o f  individual independent variables: +p<0.05; ++p<0.01; +++p<O.OOI 
* Significance o f  various dummy variables relative to the reference category: 
p<0.05 **<0.01 p<0.001 ; ns -  not statistically significant 
The following variables are not statistically significant, thus, are not included in the regression models: area o f  childhood residence; 
marital status; level o f  education; earning regular income; radio listenership; watching television; availability o f  CBD in community; 
and contraceptive use status.
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Socioeconomic and media exposure variables
The socio-economic and media exposure variables, that is education, earning regular 
income, listening to the radio and watching television are not important in predicting 
whether men desire large family sizes or not when age and etlmicity have been included 
in the logistic regression models. This could be due to the fact that the number of 
surviving children has already been included in the logistic regression models. Thus, it is 
not the socioeconomic variables that are important in predicting family sizes, but rather, it 
is the cultural and ethnic origins that are important.
Attitudes towards contraceptive use
It is only inter-spousal communication on family planning related issues that is important 
in predicting the total number of children desired by men (see Table 9.8, Model 4, D(i)). 
As expected, men who do not communicate with their sexual partners are significantly 
more likely (OR=1.39) to desire large family sizes of five or more children compared to 
men who communicate. Thus, attitudes towards contraceptive use are vital to the cultural 
explanations of fertility decline.
Age is not a significant predictor of desire for large family sizes. Significant predictors of 
the desire for large family sizes are etlmicity, age at marriage, child mortality and number 
of surviving children. The Luhya, Luo and Maasai are between three and five fold more 
likely to desire lai'ge family sizes of five or more children compared to the Kikuyu. These 
strong effects of ethnicity remain even when all the other predictors have been included in 
the logistic regression models. The Luo, Maasai and to a lesser extent, the Luhya have 
stronger traditional practices which are sustained by a well structured progression 
systems. These progression system allows young members of these ethnic groups to 
recognise and respect norms, values and beliefs of the group through the process of 
cultural learning.
It is interesting to note that all the socio-economic and media exposure variables are not 
significant in predicting desire for large family sizes of five or more children. This may 
have been influenced by the order in which variables have been entered in the regression 
models with the number of surviving children having been entered first before socio­
economic variables.
9.11 Summary and Conclusions
Chapter 9 uses fertility as measured by the total number of children desired by partnered 
men aged 20-34 years as the dependent variable. Two types of statistical analysis are 
conducted, that is, tabular and multivariate. The multivariate analytic approach used is the 
logistic regression. The total number of children desired is divided into three categories 
for tabular analysis, namely 0 to 2, 3 to 4 and 5 children or more. However, in the 
regression analysis, two sets of regression analysis are conducted, one with the dependent 
variable coded 1 = 2 children or less, otherwise zero and while in the other set, it is coded 
1 = 5 children or more, otherwise zero.
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The analysis conducted in this chapter is restricted to men who are currently partnered 
and are aged below 35 years. This is the sub-sample that is more relevant for the analysis 
of reproductive behaviour.
The blocks of predictor variables used are age; men’s cultural and origins; other 
demographic variables (marital status, child mortality, age at first marriage and the 
number of surviving children); socio-economic; media exposure; attitudes towards 
contraceptive use; family planning environment and contraceptive behaviour. The model 
showing the influence of men’s cultur al and ethnic origins on the total number of children 
desired by men is shown in Figure 9.1.
Both tabular and multivariate arralysis revealed that cultural and ethnic variables are 
closely associated with the total number of children desired. The influence of variables in 
cultural and ethnic origins, especially etlmicity, is pervasive even when other predictor 
variables are introduced in the multivariate models. This shows that there is a direct 
influence of ethnicity on fertility. The effects of ethnicity closely mirror those of district 
in Kenya. This is largely due to the fact that these two variables, ethnicity and district are 
highly collinear.
The analysis also revealed that ethnic groups that adhere to traditional values like the 
Luo, Maasai and to a lesser extent the Luhya are most likely to desire lar ge family sizes. 
These tribes are contrasted with the Kikuyu who are more egalitarian in terms of familial 
decision-making especially on reproductive issues who displayed desire for small family 
sizes. The Kamba whose values and belief systems are closely related to those of the 
Kikuyu are also most likely to desire small family sizes. On the other hand, these are 
people who reside in districts that are economically more developed and have higher 
levels of educational attainment, factors that also contribute to low fertility. Thus, the 
different ethnic groups display differences in family size preferences.
Religion and area of childhood residence are closely associated with fertility desires in 
both tabular and multivariate analysis. Among the religious groups, it is men who adhere 
to traditional religion (OR=3.07) and Protestants (OR=1.57) who are significantly more 
likely to desire large family sizes with five or more children compared to Catholics who 
constitute the reference category. However, when the other demographic variables are 
introduced in the logistic regression model, religion ceases to be important in predicting 
the total number of children desired by men.
The other variables that are hypothesized to be important in the cultural explanation of 
fertility decline are those in the attitudes to contraception block. These are sex preference 
for children, inter-spousal communication and approval of personal use of contraception. 
In tabular analysis, sex preference for children emerged as an important correlate of the 
total number of children desired by men. Men with sex preference for children are most 
likely to desire large family sizes compared to men who do not have sex preference for 
children. However, in logistic analysis, sex preference did not appear to be an important 
predictor of fertility.
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Inter-spousal communication on family planning related issues is closely associated with 
total number of children desired by men. Tabular analysis revealed that men who 
communicate with their sexual partners ai*e most likely to desire small family sizes. In 
multivariate analysis, inter-spousal communication emerged to be an important predictor 
of the total number of children desired. Men who do not communicate with their sexual 
partners were significantly less likely to desire small family sizes and at the same time 
were most likely to desire large family sizes.
In both tabular and multivariate analysis, age emerged as an important predictor of 
fertility as measured by the total number of children desired by men. Younger men are 
more likely to desire small family sizes compared to men in their early thirties. This 
generational effect may be indicative of the on-set of sustained fertility decline in Kenya. 
In the logistic regression predicting desire for small family sizes, the influence of age on 
total number of children desired continues even after controlling for the effects of other 
predictor variables. However, in the model predicting desire for large family sizes, the 
effect of age on fertility ceases once other demographic factors like age at first marriage, 
experience of child loss and number of surviving children are introduced in the logistic 
model. Thus, other demographic factors mediate the effects of age on fertility.
The type of marriage prevailing in a particular society is influenced by the prevailing 
societal norms. In this analysis, marital status has three categories, that is, monogamously 
married, polygamously married and cohabiting. Tabular analysis revealed that the small 
proportion (5%) of men in polygamous unions are most likely to desire large family sizes. 
Although marriage type did not emerge as an important predictor of fertility in logistic 
regression analysis, tabular analysis shows that polygamy is a factor that contributes to 
high fertility.
The strategies that are adopted by individuals and/or couples as a response to child 
mortality are largely dependent on the local commimity’s perceptions of norms pertaining 
to the number of surviving children. Tabular analysis revealed that experience of child 
loss makes a difference to the number of children that men desire with men who have 
experienced child loss being more likely to desire large family sizes. In logistic regression 
model predicting the desire for small family sizes, child mortality was also important in 
predicting the total number of children desired.
Age at first marriage is another variable that is influenced by prevailing societal norms 
about marriage. In some communities, like the Maasai, there aie age-sets and people 
marry according to these age-groups. Tabular analysis showed that men who marry early 
are more likely to desire large family sizes compai'ed to those who mairy later in life. In 
the multivariate model predicting desire for large family sizes, men who married before 
they turned twenty were significantly more likely to desire large family sizes compared to 
those who married between the ages of 20-24 years.
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Socio-economic status (education and earning regular income) and media exposure 
(listening to the radio and watching television) variables are closely associated with the 
total number of children desired by men in the tabulai* analysis. However, these variables 
did not emerge at all as statistically significant in predicting fertility in multivariate 
analysis. This is an important finding that shows that contrary to the theory of 
demographic transition, it is not socio-economic variables that are important in 
influencing fertility decline alone. Rather, it is cultural and ethnic origins variables that 
play centre stage in fertility decline. It should also be noted that ethnic differences also 
work through educational attainment and earnings.
In chapter 8, education and ethnicity emerged as the most significant predictors of 
contraceptive use, but education in this chapter did not emerge as a significant predictor 
of the total number of children desired by partnered men aged 20-34. Thus, education 
does not have a direct effect on desired family sizes by its effects are mediated by 
contraceptive use.
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A New Model of Fertility Determination
10. Introduction
This chapter is a theoretical integration of the results of the analysis presented in chapters 
7 through 9 with a view to developing a new model of fertility determination based on 
cultural explanations. The key findings from the analysis chapters help to identify the 
important blocks of predictor variables that are included in the new model. Thus, the first 
part of the chapter presents the key relationships between predictor and dependent 
variables found in the analysis chapters. These empirical findings help in identifying 
causal pathways hypothesised in the new model. A summary of the causal pathways in 
the new model is also presented.
The final section compares the theoretical models of fertility discussed in chapter 3 and 
cultural practices presented in chapter 4 with the new model. The purpose of this 
comparison is to highlight the salient features of the new model that makes it unique and 
thus, facilitate a better understanding of the role that cultiu'al and etlmic origins play in 
shaping fertility attitudes, contraceptive use, and influencing the total number of children 
desired by men. This section, thus, identifies the contributions that the research has made 
to the existing body of knowledge on the dynamics of contraceptive behaviour and family 
formation.
10.1 Empirical findings
Some of the findings from the descriptive analysis conducted in Chapter 6 will help to 
explain the influence of the different predictor variables on the intermediate and outcome 
variables. The intermediate variables employed as outcome variables in the logistic 
regression analyses relate to attitudes towards contraception in chapter 7 and 
contraceptive behaviour in chapter 8. The ultimate outcome variable is the one used in 
chapter 9, that is, fertility as measmed by the total number of children desired by men, 
operationalised as whether men desire small families of two or fewer children, or large 
families of five or more children.
It should be noted that multivariate analysis in this thesis was conducted for currently 
partnered men oirly. The selection of currently partnered meir was based on the 
assumption that attitudes towards contraception and use of contraception can be 
meaningfully studied only among men in more stable sexual relations. The analysis of the 
total number of children desired was further restricted to men aged under 35 years. These 
are men who are in the middle of the family building process. Older men aged 35 years 
and above are most likely to have completed their desired family sizes, thus, are likely to 
report large desired family sizes in line with their achieved fertility.
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Age of the respondent
The analysis in this chapter is restricted to cnirently partnered men aged 20-34 years. The 
age of the respondent is a significant predictor of all the three variables in the attitudes 
towards contraception block, that is, approval of personal use of contraception, desire for 
additional children and inter-spousal communication on family planning related issues. 
As expected, young merr are significantly more likely to approve of personal use of 
contraception compared to men aged 30-34 years. The effects of age are pervasive and 
persist even after introducing all the predictor variables in the logistic regression models.
Currently partnered men aged 20-29 years are significantly more likely to desire 
additional children compared to those aged 30-34 years. Age is also a significant 
predictor of inter-spousal communication with men aged 40 yeais and above being 
significantly less likely to communicate with their sexual paitners on issues related to 
family planning compared to men aged 30-34 years. However, men aged 20-39 years are 
equally likely to communicate with their partners on family planning related issues.
Age emerged to be a significant predictor of current use of contraception with currently 
partnered men aged 20-24 years and those aged 50-54 years being least likely to be 
current users of contraception. However, the effect of age on current contraceptive use 
ceases after attitudes towards contraception like inter-spousal communication and desire 
for additional children have been introduced in the logistic regression models. This 
finding shows that age has both direct and indirect influence on contraceptive use. The 
indirect effects are mediated by attitudes towards contraception.
Age is a significant predictor of the desire for small family sizes of less than three 
children. Currently partnered men aged 20-24 years are significantly more likely to desire 
small family sizes compared to men aged 30-34 years who constitute the reference 
category.
The logistic regression results have revealed that there aie generational differences in 
attitudes towards contraception, contraceptive behaviour and desire for small family sizes 
of less than three children. The effects of age are lai’gely direct but are also mediated by 
demographic variables like age at first marriage, child mortality and number of surviving 
children and attitudes towards contraception variables like inter-spousal communication 
and desire for additional children.
Men’s cultural and ethnic origins
Ethnicity is a significant predictor of approval of personal use of contraception, desire for 
additional children and inter-spousal communication on family planning related issues. 
The Kamba are equally likely to approve of personal use of contraception compared to 
the Kikuyu. On the other hand, the Luhya, Luo, Maasai and the Muslims/Asians are 
significantly less likely to approve of personal use of contraception compared to the
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Kikuyu. These results can be explained by the differences in gender relations, marriage 
types and practices and value of children, which differ in important ways across the 
different ethnic groups. There is relatively better gender equality and emancipation of 
women among the Kikuyu and to a lesser extend among the Kamba. On the other hand, 
the Maasai and the Luo although they are decreasingly likely to be polygamous, women 
are generally perceived to be inferior to men and there are clear structures in place 
primarily for socialising new members to the group to accept traditional practices and 
adhere to them. The Luhya occupy an intermediate position in terms of gender relations 
while women also occupy a subservient position among the largely Muslims/Asians of 
Mombasa. Thus, these findings are a reflection of these cultural practices.
Ethnicity is also significant in predicting the desire for additional children. There is no 
significant difference between the odds ratios predicting desire for additional children 
between the Kamba and the Kikuyu. However, the Luhya, Luo, Maasai and 
Muslims/Asians are significantly more likely to desire additional children compared to 
the Kikuyu. The effect of ethnicity persists even after traditional predictors such as 
demographic, education and other predictor variables have been included in the logistic 
regression models.
The Kamba are significantly less likely to communicate with their sexual partners on 
family planning related issues compared to the Kikuyu. The other ethnic groups, that is, 
the Luhya, Luo, Maasai and Muslims/Asians are even less likely to communicate with 
their partners on family planning related issues compared to the Kikuyu.
The other variable in the cultural and ethnic origins block that is important in predicting 
inter-spousal communication among currently partnered men is area of childhood 
residence. Men who spent their childhood in an urban area are significantly more likely to 
communicate with their sexual partner compared to those who spent most of their 
childhood in a rural area. The effect of area of childhood residence on inter-spousal 
communication is pervasive and continues even after including other predictor variables 
in the logistic regression models. Thus, area of childhood residence has a direct effect on 
inter-spousal communication.
Ethnicity and area of childhood residence are significant predictors of current 
contraceptive use. The Kamba, Luhya, Luo, Maasai and Muslims/Asians are all 
significantly less likely to be current users of contraception compared to the Kikuyu. 
.However, after attitudes towards contraception are included in the regression models, the 
Luhya, Luo, Kamba and Maasai are equally likely to be current users of contraception. 
The effects of ethnicity on current contraceptive use continue even after controlling for 
the effects of traditional predictors of contraceptive behaviour like education and inter- 
spousal communication on family plaiming related issues.
Ethnicity is highly important in predicting the desire for both small and large family sizes 
among currently partnered men aged below 35 years. The Luhya, Luo and Maasai are 
significantly more likely to desire large family sizes of five or more children compared to
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the Kikuyu. The effects of etluiicity continue even after all the other predictor variables 
have been included in the regression models. On the other hand, the Kamba are 
significantly more likely to desire small family sizes of less than three children compared 
to the Kikuyu. As expected, the Luhya, Luo and Maasai are significantly less likely to 
desire small family sizes compaied to the Kikuyu.
Other demographic factors
This section discusses the effects of the other demographic factors on attitudes towards 
contraception, contraceptive behaviour and the desire for either small or large family 
sizes after including age and ethnicity in the models. Among these demographic factors, it 
is only age at marriage that is significant in predicting the desire for additional children 
among currently partnered men. Men who married when they were aged 25 years and 
above are significantly more likely to desire additional children compaied to men who 
married when they were aged 20-24. This may be due to the fact that these men who 
married late still want to achieve family sizes that are expected of people of their age by 
their family members and other community members. The effect of age at first marriage 
continues even when all the other predictor variables are included in the logistic 
regression models.
However, age at marriage is not significant in predicting whether or not currently 
partnered men discuss family planning related issues with their sexual partners. Rather, it 
is the number of surviving children that is significant in predicting inter-spousal 
communication on family planning related issues. Men with 0-2 surviving children are 
significantly less likely to discuss family planning related issues with their partners 
compared to men with 3-4 surviving children. On the other hand, men with five or more 
surviving children are significantly more likely to engage their sexual partners in 
discussions on family planning related issues. This finding suggests that men are likely to 
have a target number of surviving children that they desire after which they want to stop 
childbearing and undertake communication with their sexual partner which thereby 
facilitates the use of contraception. The effects of the number of surviving children is 
pervasive and continue even after including all the other predictors in the regression 
models. Thus, the number of surviving children has a direct effect on inter-spousal 
communication.
Child mortality and the number of suiviving children are significant in predicting current 
contraceptive use. As expected, currently partnered men who have experienced child loss 
are significantly less likely to be current users of contraception compared to men who 
have never lost a child. This may be due to the fact that men who have experienced child 
loss want to replace these children while the couple is still of a childbearing age. 
However, the influence of child loss ceases when socio-economic variables like education 
and earning regular income are introduced in the logistic regression models. Thus, child 
loss has both direct and indirect effects on contraceptive behaviour. Socio-economic 
status variables mediate the effects of child mortality on current contraceptive use.
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Currently partnered men with 0-2 surviving children are significantly less likely to be 
current users of contraception compared to men with 3-4 surviving children. This finding 
suggests that family sizes of less than three children are not considered ideal by many 
men in Kenya. The effects of the number of siu'viving children on cuirent contraceptive 
use persists even after controlling for the effects of all the other predictor variables in the 
logistic regression models.
Among the demographic variables, it is only child mortality that is significant in 
predicting desire for small family sizes of less than three children among currently 
partnered men aged 20-34 years. As expected, men who have experienced child loss are 
significantly less likely to desire these small family sizes compared to men who have 
never lost a child. The effects of child mortality on desire for small family sizes is direct 
and persists even after all the other predictor variables have been included in the 
regression models.
Age at marriage, child mortality and the number of sui viving children are significant in 
predicting the desire for lai'ge family sizes of five children or more. Currently partnered 
men who married before they reached 20 years and tliose who married when they were 
aged 30 years and above are significantly more likely to desire large family sizes 
compared to men who married when they were aged 20-24 years. Men who married 
before they turned 20 years are most likely to have limited education and they are 
exposed to childbearing for a longer time compared to those who marry late. These two 
variables are likely to lead to large family sizes. On the other hand, men who married 
when they were 30 years and above may want to have the number of children expected of 
them by their family members and other community members, thus, are significantly 
more likely to desire large family sizes compaied to men who married when they were 
20-24 years.
There is a strong effect of child mortality on the desire for large family sizes among 
currently partnered Kenyan men. Men who have experienced child loss are most likely to 
desire large family sizes of five or more children. This may be due to the adoption of the 
reproductive insurance strategy which motivates men and women in high mortality 
environments to have more children than they actually desire so that they have the desired 
number of surviving children after discounting for the effects of child mortality. The 
effects of child mortality on desire for large family sizes continue even when all the other 
predictor variables have been included in the logistic regression models.
Currently partnered men with 0-2 surviving children are significantly less likely to desire 
large family sizes of five or more children compared to men with 3-4 surviving children.
Logistic regression results have revealed that demographic variables have some influence 
on attitudes towards contraception, current contraceptive use and desire for both small 
and lai'ge family sizes after controlling for age and ethnicity. Of interest to note is that 
when logistic regression analysis is restricted to currently partnered men, marriage type
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(that is polygamous, monogamous and cohabitation) is not significant in influencing 
attitudes towards contraception, current contraceptive use and desired family sizes.
Socio-economic factors
Among the two variables in the socio-economic block, that is, education and whether the 
respondent was earning a regular income or not, only education is significant in 
predicting approval of personal use of contraception among currently partnered men. Men 
with no formal education and those with primary level of education are significantly less 
likely to approve of personal use of contraception compared to men with secondary level 
of education. As expected, men with post secondary level of education are most likely to 
approve of personal use of contraception.
Both education and earning a regular income are not significant in predicting desire for 
additional children, after controlling for etlmicity and demographic variables. However, 
both variables are significarrt predictors of inter-spousal communication on family 
planning related issues. Currently partnered men with no formal education and those with 
primary level of education are significantly less likely to communicate with their sexual 
partners on family planning related issues compared to men with secondary level of 
education. As expected, men with post secondary level of education are significantly 
more likely to communicate with their partners on family planning related issues 
compared to those with secondary level of education. The strong effects of education 
continue even when all the other predictor variables are included in the logistic regression 
models.
Earning a regular income makes a difference to whether currently partnered men 
communicate with their sexual partners or not. Men who do not earn a regular income 
are significantly less likely to communicate with their sexual partners on family plaiming 
related issues compared to men who earn a regular income. The effects of earning a 
regular income persist even after all the other predictor variables have been included in 
the logistic regression models.
Both level of education and income are significant in predicting current contraceptive use 
among currently partnered men. As expected, men with no formal education and those 
with primary level of education are significantly less likely to be current users of 
contraception compared to men who have secondary level of education. However, men 
with post secondaiy level of education are most likely to be current users of 
contraception.
Men who do not earn regular income are significantly less likely to be current users of 
contraception compared to those who earn a regular' income. However, the effects of 
earning regular income on current contraceptive use cease when attitudes towards 
contraception such as inter-spousal communication on family planning related issues and 
desire for additional children are introduced in the logistic regression models. Thus, while 
education has a strong direct influence on current contraceptive use, earning a regular
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income has both direct and indirect effects. Attitudes towards contraception mediate the 
effects of earning regular income of current contraceptive use.
Multivariate analysis results have revealed that education is significant in predicting 
attitudes towards contraception and contraceptive behaviour. However, education has no 
direct influence on desired family sizes. Both level of education and earning a regular 
income are not important in predicting whether currently partnered men desire small or 
large family sizes, once ethnicity and demographic variables are controlled for in the 
model. Thus, likely these effects of education on fertility levels are mediated by 
contraceptive behaviour variables and ethnicity.
Media exposure
There are two variables in the media exposure block that is, listening to the radio and 
watching television. Listening to the radio is significant in predicting whether or not 
currently partnered men desire additional children. Men who do not listen to the radio are 
significantly more likely to desire additional children compared to those who listen. 
However, the effects of radio listenership on desire for additional children cease when the 
effects of inter-spousal communication are controlled for. Thus, radio listenership has 
both direct and indirect influence on desire for additional children. Watching television is 
not significant in predicting desire for additional children among currently partnered men.
When inter-spousal communication is the dependent variable in the logistic regression 
models, listening to the radio makes a difference. Men who do not listen to the radio are 
significantly less likely to discuss family planning related issues with their sexual partners 
compared to men who listen to the radio. This may be due to the fact that listening to the 
radio exposes men to modern ideas including birth control technologies.
Neither listening to the radio nor watching television are significant predictors of current 
contraceptive use. Thus, exposure to the radio influences attitudes towards contraception 
but not necessarily contraceptive behaviour. These two media exposure variables are also 
not significant in predicting desired family sizes.
Attitudes towards contraception
It should be noted that there is some relationship between some of the measures of 
contraceptive attitudes and behavioui". For example, in predicting desire for additional 
children, inter-spousal communication is used as a predictor variable. Logistic regression 
results show that currently partnered men who do not communicate with their sexual 
partners on family planning related issues are significantly more likely to desire 
additional children compared to men who communicate with their sexual partners.
Inter-spousal communication and desire for additional children are significant predictors 
of current contraceptive use. As expected, men who do not communicate with their 
sexual partners are significantly less likely to be current users of contraception compared 
to men who communicate. As expected, men who do not desire additional children are
191
significantly more likely to be current users of contraception compared to men who desire 
additional children.
Inter-spousal communication is a significant predictor of desired family size. Currently 
partnered men aged below 35 years who do not communicate with their sexual partners 
on family planning related issues are significantly less likely to desire small family sizes 
of less than three children compared to men who communicate. On the other hand, men 
who do not communicate with their sexual partners on family planning related issues are 
most likely to desire lai'ge family sizes of five or more children.
This analysis revealed that inter-spousal communication on family planning related issues 
is significant in predicting desire for additional children, contraceptive use and desired 
family sizes.
10.2 The New Model of Fertility Determination
This research has systematically studied the role that cultural and ethnic origins of men 
play in influencing contraceptive use, fertility attitudes and behaviour in Kenya. The 
research was motivated by the fact that cultural and ethnic origins variables have not been 
included in major fertility research programmes conducted throughout the world such as 
the World Fertility Surveys, Contraceptive Prevalence Surveys and the recent 
Demographic and Health Surveys (DHS). The major variables studied in relation to 
fertility decline are demographic variables such as age and number of surviving children; 
socio-economic variables such as levels of education attained by respondents; and 
intermediate variables to fertility decline such as contraceptive use, breastfeeding, and 
abortion. Cultural and ethnic variables have between only marginally addressed by 
including in the demographic analysis area of residence, thus facilitating analysis of 
fertility and contraceptive behaviour by urban and rural aieas of residence. From the 
1980s, the DHS have also collected information on reproductive attitudes, preferences 
and behaviours from both male and female respondents. However, the analysis of these 
data has been mainly limited to basic relationships and bivariate associations. Such 
analysis primarily shows contraceptive and fertility correlates but does not show the 
causal pathways tlnough which predictor variables influence contraceptive use and 
ultimately fertility. Furthermore, the DHS uses standard questions with a view to 
facilitating international comparisons of results. Some of the variables included in the 
1994, Kenya DMFSB survey are difficult to include in large-scale surveys like the DHS. 
Thus, the proposed model is a result of systematic analysis of contraceptive and fertility 
behaviour that takes cognisance of the important role played by men’s cultural and ethnic 
origins and attitudes towards contraception.
It should be noted that this model is more refined compared to the theoretical model of 
fertility declined presented in chapter 4 (see Figure 4.1). Figure 10.1 and Figure 4.1 
basically the same. The only difference is that in Figure 4.1, we were less clear of 
relationships between the outcome variables and the predictor variables.
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The proposed new model that has been informed by the analysis in chapters 6 through 9 
consists of eight blocks of variables (see Figme 10.1). The blocks of variables ar e cultural 
and ethnic origins, age, demographic factors, socio-economic factors, media exposure, 
attitudes towards contraception, contraceptive behaviour and fertility. Fertility is the 
dependent variable and is measiued by the total number of children that men would like 
to have by the end of their reproductive life span. This is the sum of the children that a 
man has ever fathered plus the additional children that he would like to have. This 
concept of fertility is one that can equally be applied to men at different stages of family 
formation.
Figure 10.1: New model of fertility determination based on cultural explanations
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It should be noted that there are variables in two blocks, that is attitudes towards 
contraception and contraceptive behaviour that are used as both intermediate and 
predictor variables. The indicators used in the attitudes towards contraception block are 
approval of personal use of contraception and inter-spousal communication on family 
planning related issues. Indicators in the contraceptive behaviour block are current use 
and ever-use of contraception.
(a) Age of men
Age is independent of men’s cultmal and ethnic origins and to follow analj^ical 
approaches used by others, age forms the base model in the proposed fertility model. Age 
is exogenous and is not influenced by other demographic or cultural origin variables. Age
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reflects generational differences in fertility attitudes and behaviour'. This is also the case 
given that age is the most important demographic variable in the study of population 
dynamics. From the findings discussed above, age affects attitudes towards contraception, 
contraceptive behaviour and fertility directly. Some of the influence of age on 
contraceptive behaviour' is mediated by attitudes towards contraception, as well as other- 
demographic variables, such as type of marriage, age at marriage, and socio-economic 
variables such as education. The indirect influence through attitudes is further mediated 
by contraceptive behaviour to influence fertility.
(bl Men’s cultural and ethnic origins block
This is the central block of variables in the proposed model of fertility determination. The
most important variable in this block is ethnicity and is entered second in the hierarchical 
logistic regression models. The model indicates that in ICenya men’s cultural and etlmic 
origins are the starting point in analysing fertility. The effects of cultural and ethnic 
origins variables on fertility are diverse. It should be noted that district and etlmicity are 
roughly equivalent in Kenya, and have very strong direct effects on attitudes towards 
contraception, contraceptive behaviour and fertility as measured by the total number of 
children desired by men. The direct effects are attributed to the socialisation process that 
is also affected by the area of childhood residence. Local communities interact in unique 
ways to develop unique normative attitudes and behaviour for a particular ethnic group.
Depending on the communities in which this model is applied, sometimes ethnicity and 
district (or geographical areas of residence) have the same effects on the intermediate and 
outcome variables. Thus, it is important to enter both district and ethnicity variables at the 
same time in a multivariate analysis. However, because of limited geographical mobility 
of the populations between the districts studied in Kenya, ethnicity alone captures the 
effects of district, thus, etlmicity is used as the key variable in the cultural and ethnic 
origins block in this research, and is entered in the multivariate models instead of district.
Area of childhood residence is also important in influencing attitudes towards 
contraception especially inter-spousal communication, current contraceptive use and 
desire for small family sizes among currently partnered men. The effects of area of
childhood residence on inter-spousal communication and desire for small family sizes of
0-2 children are direct while the effects on contraceptive behaviour are indirect and are 
mediated by socio-economic variables. Religion is not significant in predicting attitudes 
towards contraception, contraceptive behaviour" and desired family sizes, and this is the 
reason why it is not included in the proposed model.
(c )Marriage type
This analysis has shown that demographic variables themselves should not be assumed to 
have the same effects on intermediate and outcome variables. When all the demographic 
variables as well as ethnicity were entered into a multivariate model, marriage type (that 
is polygamous, monogamous and cohabitation) was not statistically significant in 
predicting either current contraceptive use or the total number of children desired by men. 
This could be partly due to the fact that the multivariate analysis was restricted to
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currently partnered men only and this is the reason why I refer to marriage type instead of 
marital status.
(d ) Other demographic variables
Other demographic variables that are important in the new model are child mortality, 
number of living children and age at mairiage. Age at marriage has a direct effect on 
attitudes towards contraception especially desire for additional children and on desire for 
large family sizes of five or more children. Child mortality has a direct effect on the total 
number of children desired. However, the effects of child loss on contraceptive behaviour 
are mediated by socio-economic vaiiables. The number of surviving children has direct 
effects on inter-spousal communication. This is largely due to the fact that when men 
have achieved their desired number of surviving children, they are likely to discuss birth 
control with their sexual partners in order to avoid unwanted pregnancies. The number of 
surviving children also directly influences the total number of children desired. Thus, 
demographic variables are significant in influencing both contraceptive behaviour and 
fertility after controlling for ethnicity and age.
(e) Socio-economic variables
The 1994 DMFSB survey included two socio-economic variables, that is, education and 
whether the respondent was earning regular* income or not, in the model of fertility 
determination. Both variables are relevant to the study of fertility with men’s education 
having the more powerful effect. Education has strong direct effects on inter-spousal 
communication on family planning related issues, approval of personal use of 
contraception and current contraceptive use. However, education has no direct influence 
on fertility but has indirect effects that are mediated by attitudes towards contraception 
and contraceptive behaviour. On the other hand, earning a regular income has direct 
effects on inter-spousal communication and current corrtraceptive use. However, some of 
the effects of earning income on contraceptive use are mediated by attitudes towards 
contraception. Thus, both variables in the socio-economic block have a significant 
influence on attitudes towards contraception and contraceptive behaviour but are not 
directly important in predicting desired family sizes. The strong effect of education on 
attitudes towards contraception and contraceptive behaviour are likely to be due to the 
exposure of educated people to various written materials and their ability to process these 
materials. Some of the materials have information on the importance of adoption of birth 
control technologies and sources of these technologies. The effects of education are also 
mediated by ethnicity.
(t) Media exposure
Media exposure, especially listening to the radio, has a direct effect on desire for 
additional children. However, some of the effects of radio listenership on desire for 
additional children are mediated by attitudes towards contraception especially inter- 
spousal communication. Radio listenership has also a direct influence on inter-spousal 
communication. This is probably due to exposure to some family planning messages, 
which are broadcast on the radio. However, listening to the radio is not significant in 
predicting contraceptive use and the number of children desired by men. Thus, media
195
exposure may be a necessary but not sufficient condition in influencing fertility levels. 
Watching television is not important in predicting desired family sizes.
(g) Attitudes towards contraception
Inter-spousal communication on family planning related issues has a direct and 
significant effect in predicting desire for additional children. Currently partnered men 
who do not communicate with their sexual partners on family planning related issues are 
significantly more likely to desire additional children. Inter-spousal communication also 
emerged to be a significant predictor of current contraceptive use and desired number of 
children. Inter-spousal communication has both direct and indirect effects on desired 
family sizes. The indirect effects are mediated by contraceptive use status, that is, whether 
the respondent and/or his sexual partner have tried contraception or not. This finding 
shows that inter-spousal communication is important in the determination of fertility if it 
facilitates the use of contraception.
(h) Family planning environment and contraceptive behaviour
The family planning environment block, that is, knowlédge of family planning and 
whether there is a family planning community based distributor (CBD) in the catchment 
area are not significant in predicting attitudes towards contraception, contraceptive 
behaviour and desired family sizes. This is probably due to two factors. First, knowledge 
of contraception is almost universal in Kenya among both men and women thus, we 
cannot talk of men who laiow about family planning and those who do not. Second, 
although CBDs are common in the Kenyan family planning programme, their impact in 
influencing contraceptive and fertility behaviours is still limited. This is why the family 
planning environment block of variables has not been included as part of the new model 
of fertility determination.
Contraceptive behaviour is significant in predicting desire for small family sizes of less 
than three children among currently partnered men aged 20-34 years. Men who have 
never used contraception were found to be significantly less likely to desire small family 
sizes compared to men who were currently using contraception at the time of the 1994 
DMFSB survey. Thus, contraceptive behaviour has a direct effect on desired number of 
children.
10.3 Comparison of other theoretical models of fertility with findings in this 
research
In chapter 3, a number of theories of fertility determination were discussed and in chapter 
4, cultural practices of the main five ethnic groups studied in the 1994 DMFSB survey, 
that is the Luhya, Luo, Kamba, Kikuyu and Maasai were explored and their impact on 
fertility considered. This section compares the relationship between variables used in 
these other theories with the findings from the doctoral research. New knowledge that has 
been generated in the current research is derived from these comparisons.
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The most influential theory of fertility and the one widely used for explaining changes in 
fertility over time in both developed and developing countries is that of “the demographic 
transition”. The theory of the demographic transition is made up of generalisations that 
describe the historical process of change from the pre-modern regime of high fertility and 
high mortality to a modern day regime of low mortality and low fertility. The 
demographic transition is directly linked to the level of socio-economic development or 
modernisation. The variables that are considered critical in bringing about the 
demographic transition are education, urbanisation, exposure to mass media and income 
distribution. All these are macro-level variables that should reach a threshold level before 
they can positively impact on fertility. This research revealed that education and earning a 
regular income are significant in influencing attitudes towards contraception, especially 
inter-spousal communication on family planning related issues. Education and earning 
regular income aie also significant in predicting current use of contraception with 
education having a more powerful effect. It is interesting to note that both variables in the 
socio-economic block do not have a significant direct effect on fertility as measured by 
the total number of children desired by currently partnered men aged below 35 years. 
Thus, contraception mediates the effects of education and earning regular income on 
fertility.
The findings From this research on the relationship between education and contraceptive 
use and fertility are consistent with existing demographic literature that shows that higher 
education has a major effect on reducing men’s fertility. However, this research has 
shown the pathways through which education influences fertility decline. This finding 
makes our understanding of the role of education on fertility clearer.
The theory of demographic transition fmther states that fertility declines as a response to 
declines in mortality. This thesis revealed that child mortality has both direct and indirect 
effect on current contraceptive use. The indirect effects of child mortality on 
contraceptive behaviour are mediated by socio-economic factors. This finding shows that 
it is socio-economic factors, especially education that is more important in influencing 
contraceptive behaviour rather than child mortality. It should also be noted that child 
mortality has significant direct effects on the total number of children desired. Currently 
partnered men aged 20-34 years who had experienced child loss were found to be most 
likely to desire large family sizes of five or more children. Thus, the findings from this 
research are consistent with the relationship between child mortality and fertility 
documented in the demographic literature. Due to the fact that most of the men surveyed 
in 1994 were from rural districts, men from these districts are likely to be concerned more 
about their security in old age. As a strategy, they father more children than they actually 
desire in order to be assured that they will have their desired number of surviving children 
after discounting for the effects of child mortalit)^ Given the declining economic situation 
in most rural communities in Kenya and lack of any forms of health insurance or pension 
schemes to cover men in old age, children may be the most dependable source for old age 
security. This economic situation has the potential to sustain relatively moderate fertility 
levels.
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The theory of demographic transition does not include political or cultural factors in 
explaining fertility decline (Coale, 1969; Knodel and van de Walle, 1979). A study to 
empirically validate the theory of demographic transition was conducted by Princeton 
University (Kirk, 1996). The study collected data from 600 small geographical regions 
throughout Europe, and produced one important finding, namely, that fertility is 
significantly related to “culture”. In the context of the Princeton study, culture was 
defined as language, etlmicity or geographical region. From the time that this finding was 
established, differentials in contraceptive use and fertility outcomes have been observed 
to vary across districts, areas of residence and areas of childhood residence. However, 
there have been very limited systematic multivariate studies to determine pathways 
through which these variables influence contraceptive use and fertility in developing 
countries independently of socio-economic variables.
As part of this reseaicli, information was collected on a block of predictor variables 
referred to as "men's cultural and ethnic origins”. The vaiiables in this block are 
ethnicity, district, religion and area of childhood residence. This research has established 
that ethnicity has strong direct effects on attitudes towards contraception, contraceptive 
behaviom* and fertility. Ethnicity has also indirect effects on fertility that are mediated by 
attitudes towards contraception and contraceptive behaviour. The strong effects of 
ethnicity on attitudes towards contraception, contraceptive behaviour and fertility are 
largely due to the fact the people from different ethnic groups are socialised along 
different lines, thus, developing and maintaining different values and belief systems. 
These values and belief systems in turn shape attitudes towards contraceptive use. This is 
why men from ethnic groups that have relatively stronger adherence to traditional cultures 
like Luo, Maasai and Luhya, though to a lesser extent and Muslims/Asians are 
significantly less likely to use contraception and to desire small family sizes compared to 
men from ethnic groups that easily adapt to new ideas like the Kikuyu and the Kamba. It 
should however, be noted that urbanisation and its concomitant socio-economic 
development have helped Muslims/Asians to have relatively low levels of fertility.
10.4 Summary and Conclusions
This thesis analysed the role that variables in the cultural and ethnic origins block play in 
influencing attitudes towards contraceptive use, contraceptive behaviour and fertility. 
This focus was premised on the realisation that most of the theories of fertility decline did 
not give due recognition to the influence of cultmal factors in fertility determination, yet 
reproductive behaviours of men and women are strongly influenced by the existing value 
and belief systems of their ethnic groups.
This section brings together all the salient findings from this research. There are four 
analysis chapters in this thesis. The first analysis chapter, that is chapter 6, described the 
1994 DMFSB sample in terms of key demographic and socio-economic characteristics. 
All the analysis chapters were restricted to currently partnered men, based on the 
assumption that this is the group that can provide valid and relevant information on issues 
pertaining to attitudes towards contraception, contraceptive behaviour and fertility
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outcomes. Chapter 7 analysed the factors that influence attitudes towards contraception, 
while chapter 8 systematically studied the factors that influence contiaceptive behaviour. 
The last analysis chapter assessed the factors that influence the total number of children 
desired by currently partnered men aged below 35 years. In this chapter, we developed a 
new model of fertility determination based on cultural explanations that is informed by 
the findings from the four analysis chapters. These findings are also related to the theories 
of fertility discussed in chapter 3 and the cultural practices presented in chapter 4.
A synthesis of the results has provided insights into the factors that are important in 
determining attitudes towards contraception, contraceptive behaviour* and the number of 
children desired by Kenyan men. The analysis has revealed the pathways through which 
the different predictor variables affect contraceptive behaviour* and fertility as measured 
by the total number of children desired by men. These patliways are the basis of the 
causal pathways indicated in the new model of fertility determination in Figure 10.1. 
Identifying pathways through which particular predictor variables work their way tlnough 
to influence the outcome variable is important fiom a policy perspective. The 
intermediate variables are the ones to be impacted upon in order* to bring about the 
desired change.
This analysis is firstly imique in the sense that tire woman has been the primary unit of 
analysis in most sociological work on fertility, but this analysis is based on data collected 
from men aged 20-54 years. The influence of cultural and ethnic origins variables on 
fertility have not been extensively studied and this study has modelled the effects of 
cultural variables especially etlmicity on attitudes towards contraception, contraceptive 
behaviour* and fertility. We now understand better the role that cirltural variables play in 
influencing contraceptive behaviour* and fertility. The findings fi'om this thesis on the 
relationship between age, other demographic variables, socio-economic variables and 
media exposure with the outcome variables, that is, contraceptive behaviom* and fertility 
are consistent with what is docmiiented in the demographic literature.
Thus, findings from this research are similar to those documented in the demographic 
literature that child mortality and the number of surviving children are significant 
predictors of both contraceptive use and fertility as measured by the total number of 
children desired by currently partnered men aged below 35 years. An important finding 
that came out of this research that is less clear* in the demographic literature is the fact that 
age ceases to have an effect on contraceptive behaviour after controlling for the effects of 
child mortality and age at first marriage. This finding has important programmatic 
implications. First, programmes that increase child survival have a great potential to 
reduce fertility across all age groups. However, if child mortality remains high, then the 
chances of fertility reduction will remain remote. Second, reproductive health 
programmes that promote late mairiages have a potential to reduce fertility.
As discussed in the previous section, the Princeton University study, found that it is not 
economic development that is key in the decline in fertility, but it is culture (Kirk, 1996). 
This reseai*ch has employed a block of variables called "men’s cultural and ethnic
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origins”, and is one of the key variable blocks with four indicators, namely, etlmicity, 
district, religion and area of childhood residence. An important finding was tliat ethnicity 
has strong direct effects on attitudes towards contraception, contraceptive use and desired 
family sizes. These effects persist even when the effects of variables used as predictors of 
contraceptive and fertility behaviours such as education, inconle, marital status and child 
loss have been controlled for. Thus, models of fertility that do not include variables that 
measure cultural and etlmic origins are not correctly specified.
Education and etlmicity are the two most significant predictors of current use of 
contraception with education having a more powerful influence. However, etlmicity is the 
most significant predictor of the total number of children desired by partnered men aged 
20-34 yeai's. This research revealed that education has no direct effect on desired family 
size but the effects are mediated by contraceptive use and attitudes towards contraception. 
In demographic literature, it is simply documented that education is an important 
correlate of fertility but the pathways through which education influences fertility were 
less clear before this reseai'ch. Existing literature has shown that education is a very 
powerful tool for social change. For example, even in very economically depressed 
comniimities, fertility has been observed to stai't declining among educated population 
sub-groups. In this research, education has been foimd to be positively related to 
contraceptive use. The direct effect of education on contraceptive behaviour remains even 
after controlling for the effects of other predictor variables. This is due to the fact that 
education empowers both men and women to question some traditional values and 
beliefs. Furthermore, better-educated men are more likely to adopt western values that are 
associated with low fertility. Education for men increases their exposure to information 
on family planning and other reproductive health issues. However, there seems to be a 
tlneshold level of education that is needed before this variable can meaningfully impact 
on the total number of children desired. In this case, the tlneshold level seems to be 
secondary level of education.
Another variable in the socio-economic block that is important in predicting inter-spousal 
communication on family planning related issues and contraceptive use is earning regular- 
income. Independent of other predictor variables, income has an effect on both 
contraceptive behaviour and total nmnber of children desired by men. Theories of fertility 
have shown that fertility starts to decline in modernised communities. Income is one of 
the indicators of modernity used in these theories. This resear ch has shown that men who 
do not earn regular- income are significantly less likely to be current users of 
contraception compared to those who earn regular income.
Attitudes towards contraception are heavily influenced by ethnicity and to a lesser extent 
area of childhood residence. Thus, people from different etlmic groups are socialised to 
recognise and adhere to attitudes that are considered to be appropriate to their group. Two 
variables in the attitudes towards contraception block are important in influencing 
contraceptive use that is, inter-spousal communication on family plaiming related issues 
and desire for additional children with inter-spousal commimication being the more 
powerful predictor. An important finding is that when inter-spousal communication and
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desire for additional children are included in logistic regression models, age ceases to be 
important in predicting current contraceptive use. Thus, what is more important in 
predicting current use of contraception is not the age of the respondent but the attitudes 
that men have towards contraceptive use. Inter-spousal communication was found to be a 
significant predictor of the total number of children desired by men.
Area of childhood residence was observed to make a difference to inter-spousal 
communication, contraceptive use and desire for small family sizes. Currently partnered 
men who spent most of their childhood in ruban areas are significantly more likely to 
communicate with their sexual partners on family planning related issues compared to 
those who spent most of their childliood in rural ar eas. Area of childliood residence has 
both direct and indirect effects on crurent use of contraception. The indirect effects are 
mediated by socio-economic factors. Finally, area of childhood residence is a significant 
predictor of the desire for small family sizes of less than three children among currently 
partnered men aged below 35 years. Men who spent most of their childhood in urban 
areas are more likely to desire small family sizes compared to those men who spent their 
childhood in rural areas. This is due to the fact that urban areas are associated with 
modern life styles and a diversity of economic opportunities that make large family sizes 
less prestigious. It is, however, prestigious to bring-up many children in a rural setting.
One strand of the theory of the demographic transition stipulates that exposure to mass 
media is one of the critical factors in the decline of fertility. This research showed a 
modest effect of media exposure on fertility. In the multivariate analysis, media exposure, 
especially listening to the radio but not watching television emerged as significant in 
predicting attitudes towards contraception especially inter-spousal commurricatioir on 
family planning related issues but did not affect contraceptive use and desired family 
sizes.
This research has shown that variables in the cultiual and etlmic origins block, especially 
etlmicity, have a strong influence on attitudes towards contraception, contraceptive 
behaviom* and fertility in important ways. This finding has programmatic implications, 
namely, that failure to understand and incorporate variables that measure cultural and 
etlmic origins in population prograimnes and fertility resear'ch may not yield meaningful 
results. Results fiom studies that exclude these types of variables would not provide 
sufficient information to develop requisite interventions.
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Chapter 11
11.0 Summary and conclusions
This Chapter begins by outlining the material covered in this thesis. The second part 
provides a discussion of theoretical gaps revealed by the literature reviewed in Chapter 3. 
A presentation of key findings together with their policy and programmatic implications 
for the design and implementation of population and reproductive health programmes 
follows this. The next section explores the strengths and wealmesses of the measurement 
and analytic approaches used in the thesis. Suggestions to address some of the identified 
wealmesses are also presented. Finally, a road map for fritrrre research in the area of 
culture and fertility is presented.
11.1 The thesis
The research that generated data on which this thesis is based was conducted after the 
realisation tlrat population and family planning programmes were mainly focusing on the 
"supply side ”, that is, ensuring tire availability of birth control methods. Once birth 
control methods were readily available, Imowledge, attitudes and practice (KAP) siuveys 
were conducted in order to assess women’s family planning knowledge levels, attitudes 
and practices. Information from the KAP surveys were used as the basis for developing 
population and family planning programmes. Family planning programmes in most 
African countries did not recognise the importance of cultiual variables in influencing 
contraceptive use and fertility. This is why there has been a wide KAP-gap in most 
African coimtries implementing family planning programmes. Thus, tlie thesis is that 
cultiual variables play an important role in influencing attitudes towai'ds contraception, 
contraceptive use and fertility behaviour. Previous reseai'ch studies have showai that 
culture is important in influencing contmceptive and fertility outcomes (Coale, 1969; 
Watkins, 1986; Godley, 2001; Boulay and Valente, 1979). However, few serious 
quantitative analyses have been conducted with a view to identifying pathways through 
which cultiual variables work their way to influence attitudes towards contraception, 
contraceptive use and fertility behaviour.
Data on which this thesis is based was collected from a representative probability sample 
of 2,191 men aged 20-54 years from six districts in Kenya. The six districts are 
Kalcamega, Kajiado, Machakos, Migori, Mombasa and Nyeri. The tliesis began witli a 
discussion of the extent to which men have been involved in population and reproductive 
health programmes. An extensive literature review was conducted to document the 
demographic and socio-economic status variables that have been important in the 
population dynamics of Kenya. The major theories of fertility decline were discussed in 
Chapter 3. The purpose of reviewing fertility theories was to identify variables that other 
scholar's have employed in fertility research and assess the consistence of their findings. 
These findings were important in assisting in the formulation of research questions and 
hypotheses for this thesis. The review of the theories also helped in identifying variables
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that have not received systematic research attention, and were to be included in tliis 
thesis. Chapter 4 discussed the cultiual practices of the five major etlmic groups studied 
in the 1994 DMFSB siuvey, that is, the Kamba, Kikuyu, Luhya, Luo and Maasai. The 
Kamba and the Kikuyu cultures have easily adopted western culture because due to their 
trading with different peoples and interacting with toiuists, their cultiues were already in 
a state of flux at the time of colonisation. Thus, there is relatively better gender equity 
among the Kamba and the Kikuyu compared to the other ethnic groups studied in the 
1994 DMFSB survey. On the other hand, women aie in a subservient position among the 
Maasai and the Luo. In order to perpetuate tills patriarchal system, the Maasai and the 
Luo have cleaily defined progression structuies that allow the socialisation of the young 
and new members to the groups. The cultural practices among the Maasai require that 
there must be at least a son in any family because they are the ones who inherit livestock. 
The Luo also require a son in the home because they are responsible for performing 
traditional rituals that women are not allowed to perform. The Luhya are in an 
intermediate position in relation to gender equality. The fact that they aie largely 
monogamous shows that women have some say in the decisions that affect their families. 
Cultural practices are important as they have strong implications for fertility.
Chapter 5 reviewed the data source for the thesis and the analytical methods used. The 
appropriateness of the data to answer the research questions was a major part of the 
chapter. Conceptual frameworks for the research were discussed, dependent and 
independent variables were operationally defined and causal relationships hypothesised. 
Two analytical approaches were used, that is, tabular and multivariate analysis using 
logistic regression. The tabular analysis was used mainly to identify associations between 
the outcome and individual independent variables. This was then followed by logistic 
regression analyses that assessed the effect of independent variables on the outcome 
variable after controlling for the effects of other predictor variables.
To systematise the analysis, variables were grouped into eight blocks, namely, cultural 
and ethnic origins, demographic, socio-economic, media exposure, attitudes towards 
contraception, family planning environment, contraceptive behaviour and fertility. 
However, in multivariate analyses, age was separated from other demographic factors for 
two reasons. First, age is exogenous and not influenced by socio-economic and cultural 
variables unlike maiTiage type, age at first marriage, child mortality and the number of 
siu'viving children. Second, age is a key variable that shows differences between age 
cohorts or generations.
A discussion of the demographic and socio-economic characteristics of respondents in the 
1994 study on the “Determinants of Male Fertility and Sexual Behaviour” (DMFSB) 
constitutes the material covered in Chapter 6. This was followed by a discussion of 
factors that influence attitudes towar ds contraceptive use in Kenya. Indicators of attitudes 
towards contraception used, in chapter 7 as dependent variables are approval of personal 
use of contraception, inter-spousal communication on family plaiming related issues and 
desire for additional children. In chapter 7, multivariate analysis is restricted to currently 
partnered men.
203
Factors that influence contraceptive behaviom* were discussed in Chapter 8. Dependent 
variables used are cmrent and ever use of contraception. The final analysis Chapter 
assessed factors that influence the total number of children desired by partnered men 
under 35 years, as the measme of fertility employed. A new model of fertility 
determination based on cultural explanations was developed using findings from the 
analysis Chapters. The new model of fertility is presented in Chapter 10 (see Figure 10.1), 
which also discusses the causal pathways hypothesised and explores the new and 
innovative approaches used in the thesis. The contributions made by the thesis to tlie 
existing body of Imowledge on contr aception and fertility ai'e presented.
11.2 Theoretical gaps and contribution of the thesis
In chapter 3, a number of theories of fertility determination were discussed. Chapter 4 
discussed the cultural practices of tire five main ethnic groups studied in the 1994 
DMFSB survey. The cultural practices are important in providing explanations that may 
underlie differentials in attitudes towards contraception, contraceptive use and fertility, 
which many research studies have not addressed. This section focuses on tlie research 
gaps that have not hitherto received much research attention. The most influential theory 
of fertility and the one widely used for explaining the changes in fertility over time in 
both developed and developing countries is that of "the demographic transition”. The 
variables that are considered critical in bringing about the demographic transition are 
education, urbanisation, exposure to mass media and income distribution. All these are 
macro-level variables that should reach a threshold before they can positively impact on 
fertility. This research studied the influence of these variables at the individual level, thus, 
shedding, some light on how they influence individual fertility behaviour among 
individual men.
The theory of demographic transition does not include political or cultural factors in 
explaining fertility decline (Coale, 1969; Knodel and van de Walle, 1979;). However, 
some attempts have been made to incorporate cultural indicators in contraceptive 
behaviour and fertility research (Boulay and Valente, 1979; Watkins, 1986; Godley, 
2001). However, there have been very limited systematic multivariate studies to 
determine pathways tlrrough which ethnicity, geographic region and religion influence 
contraceptive use and fertility in developing countries. This research precisely does that 
by analysing the relationship between cultural and etlmic origins variables and attitudes 
towards contraception, contraceptive use and fertility in Kenya.
The model of proximate determinants by Jolm Bongaarts (1978) indicates that marriage 
and contraceptive use are two of the major determinants of fertility. However, although it 
is important to know the proximate determinants, it is also important to know the 
predictors of these determinants of fertility. This is the case given that from a 
programmatic point of view, the predictors of the proximate determinants ai e the ones to 
manipulated in order to have effective population and family planning programmes. Thus, 
this research used a hierarcliical logistic regression modelling approach, which at
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different stages employed contraceptive use as an outcome and a proximate 
(intermediate) variable. This approach was extremely useful, because we now understand 
the significant predictors of contiaceptive use.
Another aspect of the analytical approach was to restrict the analysis of predictors of 
attitudes towards contraception, contraceptive use and fertility to cuirently paidnered men. 
The analysis of the total number of children desired by men was restricted to cuirently 
partnered men aged below 35 years. When these restrictions are imposed in logistic 
regression models, marriage type (polygamous, monogamous and cohabitation) did not 
emerge as a significant predictor of contraceptive use or fertility. This is a more relevant 
analytical approach given that currently partnered men are most likely to provide concrete 
and objective information on their attitudes towards contraception, contraceptive use and 
fertility. This is especially the case given that as people in stable sexual relationships, they 
are more likely to have thought about these issues compared to single men.
Research has shown that inter-spousal communication is important in increasing 
contraceptive use and the duration of uninterrupted contraceptive use. Limited attempts 
have however, been made to systematically assess the characteristics of men who 
communicate with their sexual partners about family planning related issues. This study 
has systematically examined the factors that influence attitudes towards contraception 
including inter-spousal communication. Thus, now the significant predictors of inter- 
spousal communication are better imderstood.
Studies have shown that there aie associations between age, marital status and 
contraceptive use, but the pathways through which these vaiiables work their way aie less 
clear. This study has identified pathways tlirough which age, other demographic 
vaiiables, cultmal and etlmic origins, socio-economic factors, media exposure variables 
and attitudes towards contraception influence contraceptive use and fertility.
11.3 Key findings
This research has revealed that variables associated with cultural and etlmic origins, 
especially ethnicity and to a lesser extent area of childhood residence are important in 
predicting attitudes towards contraception, contraceptive use and fertility as measured by 
the number of children desired by men. Etlmicity has strong direct effects on 
contraceptive use and fertility. However, some of the effects of etlmicity on contraceptive 
use are mediated by attitudes towards contraception. People from different etlmic groups 
aie socialised along different lines, thus, develop and maintain different values and belief 
system. For example the Maasai, Luo and though to a lesser extent the Luliya have clear 
structures of age-sets and each male member of the group will go tlnough these age sets 
which ensure conformity to the group norms. Furthermore, these etlmic groups have a 
system of division of labour that is based on sex. This ensures that mothers get enough 
time to teach girls on how to be a good wife in their culture and the same is true for men. 
The Luo and Maasai women are more subservient to men while the Kikuyu and Kamba 
women are relatively more emancipated. Thus, logistic regression analysis showed that
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the Maasai, Luo and Luhya are significantly more likely to desire large family sizes of 
five or more children compared to the Kikuyu and Kamba.
The socialisation process of different ethnic groups influences the attitudes of people 
from these ethnic groups differently. In each case the Kikuyu and Kamba were more 
likely to communicate with their sexual partner. Inter-spousal communication was 
significant in predicting contraceptive use and fertility as measured by the total number of 
children desired by men. Men who do not communicate with their sexual partners are 
significantly less likely to be current users of contraception compared to men who 
communicate with their sexual paitners. On the other hand, men who do not 
communicate with their sexual partners are significantly more likely to desire large family 
sizes with five or more children compared to men who communicate with their sexual 
partners.
The influence of demographic variables on contraceptive use and fertility in this research 
is consistent with what is documented in tlie demographic literature. Age emerged as a 
significant predictor of attitudes towards contraception, contraceptive use and fertility. 
Both young men, 20-29 years and older men aged 50-54 years ai*e significantly less likely 
to be current users of contraception compared to men aged 30-34 years. However, the 
effects of age on current contraceptive use cease when attitudes towards contraception 
like inter-spousal communication and desire for additional children are included in the 
logistic regression model. Thus, it is not age per se that is important in influencing current 
use of contraception, what is more important is whether men discuss family planning 
related issues with their sexual partners. In other words, inter-spousal communication on 
family planning related issues mediates the effects of age on contraceptive use.
The other demographic variables that are significant in predicting contraceptive use and 
fertility are child mortality, age at first marriage and the number of surviving children. 
Men who have experienced child loss are significantly less likely to be current users of 
contraception compared to those who have never lost a child. However, the effects of 
child loss on contraceptive use cease when socio-economic variables like education and 
earning regular income are included in the logistic regression models. Thus, some of the 
effects of child mortality on contraceptive use aie mediated by socio-economic factors. 
The number of surviving children is significant in predicting current contraceptive use. 
As expected, men with 0-2 surviving children are significantly less likely to be current 
users of contraception compared with those who have 3-4 surviving children.
Education has been documented in the demographic literature as one of the factors 
responsible for fertility decline. This research revealed that education is one of the most 
significant predictors of current contraceptive use. As expected, men with no formal 
education and those with primary level of education aie significantly less likely to be 
current users of contraception compared to men with secondary level of education. Men 
with post-secondary level of education aie most likely to be current users of 
contraception. However, once cultural origins and other demographic variables were 
included in the models, education has no significant direct influence on fertility as
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measured by the total number of children desired by men. Thus, education is a necessary 
but not sufficient condition for causing fertility decline.
Earning a regular income is also significant in predicting current contraceptive use with 
men who do not earn a régulai* income being significantly less likely to be current users of 
contraception compaied to men who eain a regular income. However, the effects of 
earning a regular income cease when attitudes towards contraception, especially inter- 
spousal communication and desire for additional children are included in the logistic 
regression models. Thus, what is important in predicting current use of contraception is 
not purely earning regular income but whether men discuss family planning related issues 
with their sexual partners.
This research has shown that cultural and ethnic origins, especially ethnicity are crucial in 
influencing Kenyan men’s contraceptive and fertility behaviour. Thus, a model of fertility 
determination that does not included cultmal and ethnic origins variables in one way or 
the other are not correctly specified.
11.4 Reflections on measurement and analytie issues
The research in this thesis used the 1994 DMFSB survey which was a quantitative survey. 
In research of this nature, it can be potentially more insightful if both quantitative and 
qualitative information is used. Quantitative information shows the magnitude of certain 
phenomena but does not provide an explanation of why things are the way they are. 
Moreover, there ai*e some concepts like men’s motivations to many and to have children 
that are elusive to quantitative measurement. A better understanding of these concepts 
could have been solicited from in-depth individual interviews and focus group 
discussions.
Some of the ways in which the questions were plu*ased could have been improved in 
order to avoid introducing bias in the responses. A case in point is the question on sex 
preference for children. The question read “Do you yourself have sex preference for 
children?” (see Appendix I, Q5.4). It is better to ask a battery of questions that will yield 
richer and more valid information instead of asking a single direct question. The way the 
question was phrased influenced respondents to answer “no” because they laiow that 
information disseminated by reproductive health workers and human rights organisations 
impresses on individuals the importance of viewing boys and girls as equal.
11.5 Road map for future research
Attitudes towards contraception emerged to be important factors in mediating the effects 
of other demographic, cultmal and ethnic origins and socio-economic vaiiables on 
contraceptive use and fertility. It is therefore important to collect in-depth information on 
the various indicators of attitudes towards contraception like inter-spousal 
communication, sex preference for children and desire for additional children. From a 
policy and programmatic perspective, intermediate variables are the ones to manipulate in
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order to achieve the desired change, in this case, an increase in contraceptive use and a 
reduction in fertility. This is however, only possible if the factors that influence the 
intermediate variables are well established both quantitatively and qualitatively.
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Appendix 1: Questionnaire for the Study on “Determinants of
M ale Fertility and 
Sexual Behaviour in Kenya
CENTRE FOR AFRICAN FAMILY |
STUDIES (CAFS) i
DETERMINANTS OF MALE FERTILITY AND SEXUAL
BEHAVIOUR IN 
KENYA
INTERVIEW ER ADMINISTERED QUESTIONNAIRE
INTERVIEWER
DATE OF 
INTERVIEW
LANGUAGE
U SE D
RESPONDENT’S LOCAL 
LANGUAGE
STARTING
TIME
FINISHING
TIME
INTERVIEWER’S SIGNATURE SUPERVISOR’S SIGNATURE
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I.D. No.
SECTION 1. IDENTIFICATION 
DISTRICT
(Name)____________________
LOCATION 
(NAME)___
SUB-LOCATION 
(NAME)_______
VILLAGE/ESTATE
SECTION II. HOUSEHOLD MODULE
Now we would like to ask you about some information concerning the people 
who usually live in your household or who are staying with you now.
No.
(01 )
USUAL RESIDENTS 
AND VISITORS
RELATIONSHIP 
TO HEAD OF H/H
RESIDENT SEX AGE FOSTERING ELIGIBILITY
Please give me the names 1 Head Does Did Is How ONLY FOR CIRCLE
o f the persons who usually 2 Spouse (NAME) (NAME (NAME) old CHILDREN LINE
live in your household or 3 Son/daughter ) male or is he/ UNDER 15 NUMBER
are slaying with you now. 4, Drotli/sis. usually sleep female? she? YEARS OLD OF NEW
starting with the head o f the 5 Grandchild live here ELIGIBLE
household 6 Parent here? last Do any o f  his/ FOR
7 Other rel. night? her parents INDIVIDUAL
S, Unrelated usually live in INTERVIEW
this household*
(Q2) (03) (04) (05) (06) (07) (08) (09)1.
2,
2.
4.
5.
6. 
7. 
S,
9.
10,
11.
12.
13.
14.
15.
2 1 0
SECTION III. BACKGROUND CHARACTERISTICS
3.1a it is important to know your exact age. In what month and year were you born?
M onth__________________
D on’t k n ow ________________98
Y ea r_______________________
Don’t k n o w __________________ 98
3.1b How old were you on your last birthday?
__________ Years
(INTERVIEW ER: If respondent is not sure o f  his age, estim ate age}
Estimated a g e __________ Years
Describe how your estimated age was arrived at
3.2 What is your ethnic group/tribe?
01 = KALENJIN 02 = KAM BA 03 -  KIKUYU 04 = KISH
05 = LUHYA 06 = LUO 07 = MERU 08 =  EMEU 09 = MU I KEN DA
10 = SWAHILI 1 1 =  SOMALI 12 = TA1TA 13 = TAVETA
14 = M A ASA l 15 = OTHER __________________________________________
(specify)
3.3 What is your religion?
1 = Catholic
2 = Protestant
3 = Muslim
4 = Traditional
5 = N o religion
6 = Other (sp ec ify )___________________________________________________
3.4 In which area did you live most when you were growing up, say to age 15? Was it 
countryside, town or city?
1 = countryside (District N a m e)__________________________________________
2 = Town (N a m e)________________________________________________________
3 = City (N a m e)__________________________________________________________
4 = Other (N am e)________________________________________________________
3.5 How long have you been continuously living in this area (NAM E OF VOLLAGE, CITY, 
TOWN OR SUBLOCATION)?
Years Months
3.6 Have you ever attended school?
I = Y es 2 =  N o [SKIP TO 3.8]
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3.7 What is the highest level o f  education that you have attended?
1 = Standard 1 - 4
2 = Standard 5 - 8
3 = Forms 1 -  2
4 = Forms 3 - 4
5 = Post Secondary
6 = University
3.8 Can you read a letter or newspaper in any language easily, with difficulty or not at all?
1 = Easily 2 =  With difficulty 3 = N ot at all
3.9 What is your main occupation?
3.10 Do you earn a regular income?
I = Y es 2 =  N o
3 .1 1 Do you usually listen to a radio at least once a week?
I = Y es 2 = N o
3.12 Do you usually watch television at least once a week?
I = Y es 2 = N o
SECTION IV: MARRIAGE AND REPRODUCTION
4.1 Have you ever been married or lived with a woman in your life?
1 = Yes 2 = N o [SKIP TO 4.9]
4.2 Are you currently married or living with a woman, or you are divorced, w idowed, separated or 
no longer living together?
2 = Married monogam ously
3 = Married polygam ously
4 = Living together
5 = Divorced
6 = W idowed
7 = Separated
4.3 How many wives/partners do you currently have?
4.4a. In what month and year did you start living with your (first) partner?
M onth__________  Y ear_______________
4.4b. How old were you when you started living with your first sexual partner? 
Years
2 1 2
4.5 (IN T E R V IE W E R : For m arried men ask] In what month and year did you start living with 
your first wife?
Month Year
D on’t Know 99 D on’t Know 99
4.6 Do you intend to marry more w ives?
I = Yes 2 =  N o [S K IP T 0  4 . i l ]  
3 = Other (S p ecify ):____________
4.7 How many more w ives do you intend to marry? 
N um ber___________
4.8 Why do you intend marrying more w ives?
4.9 Given that currently you are not married, do you indent to marry at som e point in the future?
1 = Y es 2 =  N o 3 = It depends/Don’t Know 4 = N ot Applicable
4.10 If you intend to marry at som e point in the future, how many w ives do you intend to marry? 
Number o f  w iv es:_________  99 = N ot Applicable
4.11 Have you ever fathered any child?
1 = Y es 2=  N o [SKIP TO 4.13a] 3 = D on’t Know [SKIP TO 4.13a]
4 .12a. How many children have you yourself fathered? (IN T E R V IE W ER : A sk for all children  
fathered by the respondent including those from  previous m arriages and/or relationships 
and also include those w ho are dead and not living w ith the respondent]
 Boys ________ Girls
4 . 12b. How many o f  these [ADD BOYS A ND  GIRLS IN 4.12a] children that you have fathered 
are still alive?
 Boys  Girls
4.13a. Do you desire any (more) children?
1 = Y es 2 = N o (SK IP TO  4.15]
3 = Other (Specif)'):_______________ (SK IP T O  4.15]
4.13b. (IF YES], When would you like to have the [next] child?
1 = Within one year
2 = Between 2-3 years
3 = Four years and beyond
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4.14 How many (children) additional children do you desire?
 Boys  Girls
4.15 How old is your youngest living child?
_________Years 99 = N ot Applicable [SK IP TO  4.18a]
4 .16a. Just to make sure that I got the numbers right, you said:
4.16b. You have fathered [N U M B E R  O F  C H IL D R E N  IN 4,12b] living children and
4.16c. You desire to father [A D D IT IO N A L  C H IL D R E N  in 4.14] additional children so
that
4.16d. You would like to father a total o f  [SUM  4.12b AND 4.14] children.Is this correct?
1 = Yes 2 = N o
[IN T E R V IE W E R : Y ou m ay w ish to revise the figures in 4.12a and 4.14}
4.17 What are the reasons that you prefer [N U M B E R  in 4.16d] children?
4.18a. What do you consider to be the ideal number o f  children that a man should father?
_______ Children
4 .1 8b. What do you consider to be the ideal number o f  children for you to father?
 Children
4.19 Who decides on the number o f  children that a couple will ultimately have by the end o f  their 
reproductive life? [M ultip le responses allow ed].
1 = Respondent
2 = Spouse/Sexual partner
3 = Relatives (S p ecify ):_______________________
4 = All the above
5 = Other (S p ecify ):___________________________
4.20 What would you consider to be the major roles and responsibilities o f  a w ife in the home?
4.21 What do you think is the best number o f  months or years between the birth o f  one child and 
the birth o f  the next child?
M onths  Y ears  Other (Specify):
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SECTION V: CULTURAL/TRADITIONAL VALUES AND TABOOS
5.1 In your opinion, wiiat motivates men in this area to marry?
5.2 What motivated you yourself to marry?
99 = Not Applicable
5.3 In som e comm unities, spouses continue to have children in search for a son? What do you feel 
yourself?
5.4 Do you yourself have som e sex preference for children?
1 = Y es 2 = N o [SK IP TO  5.6]
5.5 If you have som e sex preference for children, which sex o f  children do you prefer?
1 = Girls2 =  Boys 3 = Has no sex preference
5.6 Why did you decide to have children?
5.7a. Some people feel that it is important to have many children because they w ill 
support them as parents at old age. How  do you feel yourself?
5.7b. Why do you feel that way?
5.8a. Are there any advantages for you associated with having many sons? 
1 = Y es 2 = N o [SK IP TO  5.9a]
2 \ 5
5.8b. Which are these?
5.9a. Are there any advantages for you associated with having many daughters?
I = Y es 2 =  N o [SKIP TO 5.10a]
5.9b. Which are these?
5.10a. Are there any disadvantages for you associated with having many sons? 
1 = Yes 2 =  N o [SKIP TO 5.1 la ]
5.10b. Which are these?
5.1 la. Are there any disadvantages for you associated with having many daughters: 
1= Yes 2 = N o [SKIP TO 5 .12a]
5.11b. Which are these?
5 .12a. How long should a couple wait before starting sexual intercourse after the birth o f  a child?
M onths_________  Y ears_____  Other (S p ecify ):______________
5.12b. How long do you and your w ife wait before starting sexual intercourse after the birth o f  a 
child?
M onths_________ Y ears_____  Other (S p ecify ):______________
5.13. Should a mother wait until she has com pletely stopped breastfeeding before starting to have 
sexual relations again?
1 = Yes 2 = N o 3 = D on’t Know
5.14a. Some people feel that i f  a brother or other close male relative dies, the w ife/w ives that are 
left behind should be inherited. How do you feel yourself?
1 = Strongly agree 2 =  Agree 3 = Neutral
4 = Disagree 5 =  Strongly disagree 6 = Other (S p ecify ):____________
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5.14b. Why do you feel this way?
5.15 What are the major motivations for w ife inheritance? [M ultiple responses allow ed]
1 = To support the w idow  and the children
2 = To maintain the woman in the home
3 = To bear children for the deceased relative
4 = It is our culture that w idow s should be inherited
5 = Other (S p ecify );____________________________________
5 = Don’t Know
SECTION VI: FAMILY PLANNING KNOWLEDGE, ATTITUDES AND 
PRACTICES
6.1 Have you ever heard about family planning?
1 -  Yes 2 = No [SKIP TO 6.23]
6.2 What does family plamiing mean to you? [Multiple responses allowed]
1 = Having few children
2 = Having the number of children that one can educate
3 = Having the number of children that one can feed
4 = Having the number of children that one can clothe
5 = Having the number of children that one can provide shelter for
6 = Having the number of children that one can support
7 = Spacing children
8 = Other (Specify):__________________________________
6.3 How did you hear first about family planning?
01 = Radio 02 = Television 03 = Newspaper
04 = Posters 05 = Wife/Partner 06 = Friends/Relatives
07 = Health worker/clinic 08 = CBD/CHW 09 = Barazas 
10 = Other (Specify):___________ 11= Cannot remember/Don’t Know
6.4 Do you know of any modern family planning method?
1 = Yes 2 = No [SICIP TO 6.7]
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6.5 Which o f  the follow ing fam ily planning methods do you know? D o you know
{M ETH O D }
FP METHOD UNPROM PTED PROMPTED
Contraceptive Pill 1 = Yes 2 =  N o 1 = Yes 2 = N o
Condom 1 = Yes 2 =  N o 1 = Yes 2 = No
Injectable 1 = Y es 2 =  N o 1 = Yes 2 = N o
lUCD (Loop) 1 = Y es 2 = N o 1 = Yes 2 = N o
Foaming Tablets 1 = Y es 2 = N o 1 = Yes 2 = No
Tubal Ligation 1 = Y es 2 =  N o 1 = Yes 2 = N o
Vasectom y 1 = Y es 2 = N o 1 = Yes 2 =  No
Abstinence 1 = Y es 2 = N o 1 = Y es 2 = N o
Withdrawal 1 =  Yes 2 = N o 1 = Yes 2 = N o
Natural Methods 1 = Yes 2 = N o 1 = Yes 2 = No
Traditional 1 = Y es 2 =  N o 1 = Y es 2 = N o
Other (Specify) 1 = Yes 2 = N o 1 =  Yes 2 = N o
a. Norplant
b.
1 = Yes 2 = N o 1 = Yes 2 = N o
6.6 Do you in general approve o f  use o f  family planning methods?
I = Y es 2 =lMo
6.7 Do you approve o f  the use o f  fam ily planning methods by you or your spouse(s)?
1 = Y es 2 =  N o  
99 = NOT APPLICABLE [SK IP TO  6.151
6.8 Have you or your spouse ever used any form o f  contraception to prevent unwanted 
pregnancy?
l = Y e s  2 = N o [SK IP T O  6.15]
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6.9 Which method(s) o f  contraception have you or your spouse ever used? (M ultip le m ethod  
allow ed)
1 = Contraceptive Pill
2 =  Condom
3 = Injectable
4 = IIJCD
5 = Foaming Tablets
6 = Tubal Ligation
7 = Vasectomy
8 = Abstinence
9 = Withdrawal
10 = Natural Methods
11 = Traditional
12 = Norplant
13 = Other (Specify)_____________________________
6.10 Are you or your wife/partner currently using any form o f  contraception to prevent 
unwanted pregnancy?
1 = Yes 2 = N o [SKIP TO 6 .15]
6.11 Which method o f  contraception are you or your spouse currently using?
I = Contraceptive Pill
2 = Condom
3 = Injectable 
4 =  lUCD
5 = Foaming Tablets
6 = Tubal Ligation
7 = Vasectomy
8 = Abstinence
9 = Withdrawal
10 = Natural Methods
11 = Traditional
12 = Norplant
13 = Other (Specify)_____________________________
6.12 What motivated you and your spouse to use a contraceptive method?
6.13 Where are you or your spouse getting supplies for the contraceptive method that you are 
currently using?
6.14 How long does it take you to travel to this place from your house?(Daes not 
apply for w ithdraw al)
[IN T E R V IE W E R : A sk for the m ode o f  transport used]
_____________ Minutes. M ode o f  transport__________________
219
6.15 Can you name all the sources o f  fam ily planning services and methods that you Know? 
(M ultip le responses allow ed)
PUBLIC SECTOR  
01 = Government Hospital
02 = Government Health Centre
03 = Government Dispensary
MEDICAL PRIVATE SECTOR
04 = M ission, Church Hospital/Clinic
05 = FPAK Health Centre/Clinic
06 = Other Non-Governmental Service
07 = Private Hospital or Clinic
08 = Pharmacy
09 = Private Doctor
10 = M obile clinic
11 = Community Based distributor/Community Health Worker
12 = Shop
13 = Friends/Relatives
14 = Other (S p ec ify )___________________
15 = N o source known
6.16 Which is the source o f  family planning that you prefer most?
PUBLIC SECTOR
01 = Government Hospital
02 = Government Health Centre
03 = Government Dispensary 
M EDICAL PRIVATE SECTOR
04 = Mission, Church Hospital/Clinic
05 = FPAK Health Centre/Clinic
06 = Other Non-Governmental Service
07 = Private Hospital or Clinic
08 = Pharmacy
09 = Private Doctor
10 = M obile clinic
11 = Community Based distributor/Community Health Worker
12 = Shop
13 = Friends/Relatives
14 = Other (S p ec ify )___________________
15 = N o source known
6.17 How is fam ily planning and public health information disseminated in this area?
6.18 In som e comm unities, there is a woman or man who is trained to talk to fam ilies in that
area about family planning. Som etim es they visit each house and talk about family
planning and give out contraceptive supplies. Other times they have contraceptive supplies 
in their houses. Is there any woman or man like that in your area?
1 = Yes 2 = N o [SK IP TO  6.20]
3 = D on’t Know [SK IP TO  6.20]
6.19 How many tim es times has this person visited your home in the last six months?
Number o f  V isits _________________
6.20 Who made the decision to use the fam ily planning method that you are currently Using?
1 = Respondent
2 = Spouse/Partner
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3 = Nurse/Doctor
4 = Community Based Distributors/Community Health Worker
5 = Other (S p ec ify )_______________________________
99 = N ot currently using
6.21 Have you ever discussed family planning related issues with your spouse/partner? 
1 = Yes 2 =  N o [SK IP TO  6.24]
6.22 How frequently have you discussed fam ily planning issues with your 
spouse(s)/partner(s) in the past tw elve months?
1 = Once
2 = Twice
3 = Four times
4 = Never Discussed
5 = Other (S p ec ify )_______________________________
6.23 During which times o f  the monthly cycle does the woman have he greatest chance o f  
becom ing pregnant?
1 = During her period
2 = Right after her period has ended
3 = In the middle o f  the cycle
4 = Just before the period begins
5 = Other (sp ec ify )_________________________
6 = D on’t know
6.24 Why are you and your spouse(s)/partner(s) not currently using any form o f  
contraception?
99 = NOT APPLICABLE  
SECTION VII: SEXUAL BEHAVIOUR, STDS AND HIV/AIDS
7.1 Have you ever had sexual intercourse?
1 = Yes 2 = N o [SK IP T O  7.7]
7.2 N ow  we need som e details about your sexual activity in order to get a better 
understanding o f  family planning and fertility. How old were you when you 
first had sexual intercourse?
A g e __________________
First time when married 99
7.3 In the last two w eeks, on how many days did you have sexual intercourse?
D a y s___________________
If none, write 00 
D on’t know 98
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7.4 Excluding your spouse, how many different wom en have you had sexual 
intercourse with within the last 6 months?
Number o f  w o m en ___________________
If none, write 00 
D on’t know 98
7.5 Did you use a condom with any o f  these women?
1 = Y es 2 = N o 99 = N ot applicable
7.6 When was the last time you had sexual intercourse?
1 = Days ago 2 = W eeks ago 3 = Months ago 4 = Years ago 
99 = Before last birth
7.7 What motivates men to have girl friends?
7.8a If you have extra marital sexual intercourse, do you take any precautions before you have 
sex with your wife?
1 = Yes 2 = N o [SK IP TO  7.9] 
3 = It depends [SK IP TO  7.9]
99 = N ot applicable [SK IP TO  7.9]
7.8b If yes, what precautions do you take?
7.9 In your opinion, what are the problems associated with the use o f  a condom?
i ) _________________________  ii)
i i i ) _______________________  iv)
v ) ______________________ vi)
99 = N o problems 98 = D on’t know
y.lOCan you name all the sexually transmitted diseases that you know?
0   ii) _______________________________
i i i ) _______________________ iv)________________________________
v ) _____________________  vi)________________________________
v i i )   v iii) _______________________________
98 = D on’t know
7.11 N ow  1 have a few questions about a very important topic. Have you heard about AIDS?
I = Yes 2 = No [FINISH INTERVIEW]
3 = NOT APPLICABLE
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7 .12Do you think that you can get AIDS from:
Yes No DK
1. Shaking hands with someone who has AIDS? 1 2  3
2. Kissing someone who has AIDS? 1 2  3
3. Wearing the clothes of someone who has AIDS? 1 2  3
4. Sharing eating utensils with someone who has AIDS? 1 2  3
5. Touching someone who has died from AIDS? 1 2  3
6. Mosquito, flea or bedbug bites? 1 2  3
7. Other (specify)____________________ 1 2  3
7.131s it possible for a healthy looking person to be infected with the AIDS virus?
1 = Yes 2 = No 3 = does not know
7 .141s it possible for a woman who has the A IDS virus to give birth to a child with the AIDS 
virus?
I = Yes 2= No 3 = does not know
7.15Can people protect them selves from getting A IDS or is there nothing people can do?
I = Can protect themselves 2 = Nothing they can do
98 = Does not know
7 .1 6 How can people protect them selves from getting AIDS?
1 = Do not have sex at all
2 = Limit number of sexual partners
3 -  Use condoms during sex
4 = Avoid sharing shaving blades
5 = Avoid prostitutes
6 = Avoid sharing same knives during circumcision
7 = Other (specify)__________________________
7 .17Do you think that you yourself can get AIDS?
1 = Yes 2 = No [SKIP TO 7 .20 ]
3 = Does not know [SKIP TO 7 .20]
7 .1 8 How do you think you might catch AIDS?
1 = From wife/partner
2 = From needles/injections
3 = From blood transfusions
4 = Other (specify)_____________
5 = N ot sure/does not know  
7 .1 9 Does the fact that there is AIDS scare you from having a girl friend? 
I = Yes 2 = N o
22:
INTERVIEW ER’S COMM ENTS:
THANK THE RESPONDENT FOR HIS TIME
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